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Pack-drill 


Order  our  Dromadol  SR  Tablets 

(tramadol  hydrochloride) 

Select  from  75mg,100mg,  150mg  &  200mg  strengths 
Present  in  blister  packs  of  60  tablets 

Call  us  on  0800  697311  NORTON  - 

to  discover  the  best  way  to  order  your  patient  packs  X'  nT^^Svu  | 

and  redeem  your  Norton  Advantage  Credits  Lm(§§ljlljDC3rC  1 

i 

Patient  pack  providers  i 

Legal  classification:  POM.  Date  of  preparation:  January  2000.  Further  information  available  on  request  from  Norton  Healthcare  Ltd,  Albert  Basin.  Royal  Docks. 
London  E16  2QJ.  Product  used  in  the  treatment  of  moderate/severe  pain. 
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new  strengths 
for  pharmacy 

Glasgow  pharmacy 
gets  £50,000 for 
community  services 

In  business,  your 
customer  is  king 

NHS  plan:  on  track 
for  prescribing  rights 

Animal  rights  group 
to  target  major 
drug  companies 


Osteoporosis:  the 
silent  epidemic 


Online  at  http://www.dotpharmacy.com/ 


Profit  from  our  experience 

The  first  multi-action  supplement  range  from  Nutricia 


Introducing  a  new,  multi-action  approach  to  help  maintain  a  healthy  body 
through  nutritional  support  and  supplementation.  Developed  by  nutritional 
experts,  the  Nutricia  range  is  designed  to  help  maintain  good  health  at 
different  life  stages.  Every  nutrient  is  supported  by  published  evidence. 

Each  product  has  two  or  more  ways  of  working.  For  example:  - 

Efalex 


The  range  includes  supplements  to  help 
maintain  healthy  bones,  healthy  heart, 
healthy  eyes,  hormonal  balance,  iron  intake 
and  brain  function.  We  also  offer  multivitamin 
supplements  for  men's  and  women's  health, 
pregnant  and  breast  feeding  women,  and  an 
antioxidant  formula. 


The  Nutricia  range  is  backed  by  a  £1  million  spend  on  consumer  and  trade  advertising,  targeted  mailings 
and  POS.  We  will  also  be  instigating  a  specific  educational  programme  to  Healthcare  Professionals  to  raise 

awareness  of  the  benefits  of  supplementation.  Nutricia.  No-one  is  more  serious  about  nutritional  support. 


NUTRICIA  SUPPLEMENT: 

The  science  of  well-being 
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If  anyone  is  confused  as  to  how  and  why  the  EHC  debate  has 
reared  its  head  again,  Beverley  Parkin  explains  on  p6  the 
parliamentary  procedures  that  could  put  Levonelle  back  on 
the  POM  shelf.  It  is  frustrating  for  pharmacists  that  the  Tories 
have  chosen  to  challenge  this  particular  POM  Order  -  most 
would  like  the  issue  to  drop  out  of  the  media  spotlight  -  but  they 
need  to  understand  why  this  might  not  happen,  and  the  wider 
implications  for  them  if  they  don't  get  this  particular  POM  to  P' 
switch  right.There  is  a  general  election  in  the  offing,  and  the  EHC 
issue  fits  nicely  into  the  Tories  'family  values'  folder.  Senior 
shadow  ministers  such  as  Liam  Fox  and  Anne  Widdecombe  do 
not  see  community  pharmacies  as  a  proper  route  for  the  supply 
of  EHC.  While  no  one  is  arguing  about  safety  and  efficacy,  the 
arguments  over  competency  and  moral  issues  offer  great 
opportunities  for  the  national  media  to  stir  the  pot,  and  on  this 
issue  at  least  the  Tories  have  an  ally  in  the  Daily  Mail.  Given  the 
Labour  majority,  it  is  likely  the  Order  will  stand,  but  since  it  is 
retrospective  the  prospect  that  the  Government  could  be 
embarrassed  is  there.  Against  this  background  tabloid  press 
exposes  (p5)  not  only  damage  pharmacists'  credibility,  but  also 
the  Government's  position.  It  has  judged  community  pharmacists 
'fit  for  purpose'  and  will  not  want  to  be  proved  wrong  an}'  more 
than  the  rest  of  us,  hence  the  strong  reaction  from  the  DoH. After 
all  the  build-up  to  this  'POM  to  P'  switch,  and  the  great  efforts 
which  the  Society,  NPA,  CPPEs  and  the  professional  press  have 
made  to  communicate  what  pharmacists  need  to  do,  last 
Saturday's  Da  ily  Ma  il  is  a  kick  in  the  teeth.  It  really  is  time  that  all 
pharmacists  (and  not  just  the  conscientious  majority)  realised 
that  what  their  representative  organisations  say,  and  what  is 
published  in  C&D  and  elsewhere  frequently  does  apply  to  them, 
and  they  have  to  do  something  about  it.  If  the  Society  decides  to 
throw  the  book  at  those  stupid  enough  to  think  that  medicines 
sales  protocols  don't  apply  to  them,  it  has  every  justification. 
Those  whose  actions  cast  doubt  on  the  competence  of  the  vast 
majority  of  their  colleagues  deserve  every  ignominy  that  is 
heaped  on  them. 


Hunt  supports  pharmacy  input  4 

Health  authorities  will  be 
expected  to  have  a  pharmacy 
input  at  the  highest  level',  says 
health  minister  Lord  1  [uni 

RPM  hearing  to  resume  4 

The  Restrictive  Practices  couri 
will  restart  its  hearing  of  the 
RPM  case  on  April  _>  I 
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A  Glasgow  pharmacy  has  been  given  £50,000  to 

ben  line  a  base  for  Social  services 


Lambeth  Outlook 


The  pharmacy  profession  must  put  its  house  in 
order,  says  RPSOH  PR  director  Beverley  Parkin 


Croydon  LP(,  secretary  has  been  appointed  to  the 
London  Inequalities  and  Public  Health  Task  force 


18 


Osteoporosis,  thrush,  cystitis,  and  ways  of 
alleviating  menopausal  symptoms  and  period  pain 

Health  promotion  dates  to  remember  in  2001 

C&D'i  health  events  calendar,  listing  all  major 
health  promotion  dates,  to  help  you  plan  ahead 


28 


An  outside  opinion  can  help  with  business  planning. 
John  Kerry  explains  the  art  of  customer  research 


The  customer  is  kins 

0 
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Animal  rights  activists  target  pharma  firms 


An  in-depth  look  at  Section  4  of  the  NHS 
document  'Pharmacy  in  the  Future' 


30 
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Activists  opposing  Huntingdon  Lite  Sciences  have 
put  the  beleaguered  firm's  customers  in  the  frame 
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United  Business  Media 


GlaxoSmithKline's  advertising  lor  Ribena 
ToothKind  misled  consumers,  says  the  Hujh  Court 


Oh^roi^t  P,..rv,  c/rr.jr.i.rp    L0MI1ADV.  OATil  ") 


Dr  Ian  Banks 
becomes  C&D 
columnist 

Dr  Ian  Banks,  founder  member  of  the 
Doctor  Patient  Partnership,  Men's 
Health  Forum  chairman,  and  author 
of  the  NHS  Direct  Healthcare  Guide', 
lias  joined  the  ranks  of  Chemist  & 
Dr  uggist  c«  intributors. 

The  first  taste  of  what  promises  to 
be  a  slightly  quirky,  slightly  provoca- 
tive monthly  column  can  be  found 
next  to  that  other  master  of  controver- 
sy, Xrayser 


RPM  hearing  to  resume  on  April  24 


The  Restrictive  Practices  Court  is  to 
begin  its  hearing  into  resale  price 
maintenance  again  on  April  24. 

Mr  Justice  Buckley  will  chair  the 
assessor  panel,  taking  over  from  Mr 
Justice  Lightman.  However,  as  C&D 
went  to  press,  the  lay  representatives 


on  the  panel,  an  economist  and  an 
accountant,  had  yet  to  be  appointed. 

The  case  was  suspended  last 
November  after  an  Appeal  Court  rul- 
ing upheld  the  Community  Pharmacy 
Action  Group  view  that  the  case  might 
not  be  given  a  completely  fair  hearing. 


CPAG  was  concerned  because  the 
economist  assessor,  Dr  Penelope 
Rowlatt,  had  been  in  talks  about  the 
possibility  of  her  joining  Frontier 
Economics,  one  of  the  organisations 
giving  evidence  for  the  Office  of  Fair 
Trading. 


Society  puts  case  for  exemption  from  Competition  Act  to  DTI 


Sue  Sharpe,  the  Roy  al  Pharmaceutical 
Society's  professional  standards  direc- 
tor, met  representatives  of  the 
Department  of  Trade  &  Industry 
on  Monday  to  put  the  case  for  the  pro- 
fession's exemption  from  the  Com- 
petition Act.  This  would  give  the 


Society  greater  power  to  enforce  pro- 
fessional standards. 

"The  profession  is  very  concerned 
to  ensure  that  the  provisions  of  the 
Competition  Act  don't  interfere  with 
professional  standards,"  she  told  C&D . 
"Important    professional  considera- 


tions should  not  be  neglected  in 
favour  of  standard  provisions  apply  ing 
to  the  commercial  market.' 

The  Society  has  had  similar  discus- 
sions with  the  Department  of  Health, 
but  she  could  not  reveal  any  further 
details  at  this  stage. 


Lord  Hunt  supports  greater  'make  sense'  says 


Changes  to  NHS 


pharmacy  input  into  NHS 


LPC  chairman 


Health  minister  Lord  Hunt  has  given 
his  support  to  pharmacy  having  a 
greater  input  into  healthcare  policy. 

Health  authorities  will  be  expected 
to  have  pharmaceutical  input  "at  the 
highest  level"  he  told  an  audience  of 
350  pharmacists,  medics  and  other 
dignitaries  last  week.  "[Pharmacists] 
have  to  have  an  input  into  the  local 
strategics  for  health  because  you  have 
so  much  to  offer,"  he  said. 

Local  pharmaceutical  committees 
were  also  cited  as  being  very  impor- 
tant to  the  Government.  "We  are  very 
keen  to  see  strong,  highly  committed 
LPCs.  And  equally  as  important,  we 
want  the  relationships  LPCs  have  with 
health  authorities  to  be  the  strongest. 

"If  we  are  going  to  turn  the  pro- 
gramme into  a  reality,  we  have  to  have 
pharmacy  at  the  top  table  at  health 
authority  level.  We  have  to  have  you 
involved  in  health  improvement  pro- 
grammes. And  we  have  to  have  your 
input,  not  just  talking  about  pharmacy, 
but  your  input  into  the  local  strategy 
for  health. 

Lord  Hunt  was  guest  of  honour  at 
the  Barking  tk  Havering  and  Redbridge 
&Waltham  Forest  LPCs'  Dinner. "Just  as 
you  in  the  profession  are  seeing  new 
ways  to  develop  your  skills,  so  the 
wider  NFIS  has  got  to  recognise  the 
contribution  that  you  have  to  offer,"  he 
said. 

Addressing  his  colleagues  from  the 
wider  NHS,  he  said,  "We  do  need  a  new 
approach,  if  for  instance  we  are  think- 
ing about  developing  pharmacy  ser- 
vices. It's  not  just  about  developing 
pharmacy  services  as  an  end  in  itself 
What  it  is  about  is  saying: 'what  are  we 
doing  as  a  health  service?',  what  are 
we  trying  to  achieve?'  and  'what  is 
pharmacy's  role  in  that?' " 


If  people  start  with  that  essential 
building  block,  there  will  be  a  much 
greater  sense  of  integration  of  what 
pharmacy  can  do  and  what  the  NHS  as 
a  whole  can  do,  he  argued. 

He  also  wants  to  increase  the  pub- 
lic's perception  of  what  pharmacy  has 
to  offer. There  is  no  question  about  the 
public's  respect  for  the  profession  and 
the  public  has  a  high  satisfaction  with 
their  experiences  of  the  service  given 
by  pharmacists.  However,  the  public 
sometimes  has  low  expectations  of 
what  it  is  the  pharmacist  can  offer,  he 
said. 

Lord  Hunt  wants  to  see  pharmacy 
providing  services  with  fast  accessibil- 
ity, high  quality  and  consistency. 
Within  that,  "medicines  management  is 
central  to  the  role  we  see  for  pharma- 
cy in  the  future",  he  said  "  Pharmacists 
of  all  kinds  are  ideally  placed  to  lead 
the  NHS  efforts  to  help  patients  and 
the  service  as  a  whole  to  get  more  out 
of  medicines." 

Referring  to  the  NHS  appointment 
of  a  project  team  leader  for  a  national 
medicines  management  services  pro- 
gramme (C&D  last  week,  p5,  p26),  he 
said:  "Nationally,  I  want  to  build  on  the 
shared  experience  of  all  the  good 
work  that  is  being  done  locally.  We  are 
making  progress  nationally  to  help 
pharmacists  give  patients  more  infor- 
mative advice  to  take  medicines,  to 
reduce  illness  and  cut  waste." 

This  team  will  train  and  support 
local  facilitators  to  make  things  hap- 
pen on  the  ground.  It  will  also  provide 
the  knowledge  and  expertise  to  make 
sure  that  change  actually  occurs.  The 
£30  million  three-year  investment  in 
medicines  management  will  see  £5m 
spent  on  about  25  projects  this  year. 
Health  authorities,  primary  care  trusts 


Lord  Hunt:  need  strong  LPCs 

and  groups  are  being  invited  to  bid  for 
this  money  shortly. 

A  multi-disciplinary  advisory  group 
is  also  being  set  up  within  the  DoH  to 
advise  on  the  programme,  monitor  the 
progress  and  consider  the  implications 
for  implementation  nation-wide. 
Discussions  on  the  Pharmaceutical 
Services  Negotiating  Committee  pro- 
posals for  a  medicines  management 
structured  trial  relating  to  coronary 
heart  disease  should  be  finalised  soon, 
he  added. 

Lord  Hunt  also  signalled  changes  to 
the  national  pharmaceutical  contrac- 
tual arrangements. At  present,  the  con- 
tract is  open  to  criticism  as  it  offers  too 
few  incentives  for  anything  except  vol- 
ume of  prescriptions,  he  said.The  qual- 
ity of  the  service  pharmacies  offer  is 
also  insufficiently  recognised. 

"That's  why  we  are  looking  for 
clearer  minimum  standards  and  for  a 
system  that  rewards  good  services  to 
patients  at  the  expense  of  those  peo- 
ple who  are  only  prepared  to  provide 
those  basic  services."  What  matters 
most  is  what  those  pharmaceutical 
services  deliver  to  the  patient. 


Gary  Boorman,  joint  chairman  of  the 
North  East  London  LPCs,  told  Lord 
Hunt  that  the  profession  supports  the 
NHS  changes  in  principle,  "because  if 
makes  sense". 

Mr  Boorman  cited  the  new  structures 
such  as  PCGs,  CHI  and  NICE,  the 
quality  agenda  incorporated  into  the 
national  service  frameworks  and  the 
more  stringent  regulation  of  the 
healthcare  professions.  "It  is  equally 
good  to  see  that  you  are  now  putting 
words  into  practice  by  taking  the 
Health  and  Social  Care  Bill  through 
Parliament,"  he  told  the  minister. 
"We  have  all  to  acknowledge  that  the 
solutions  to  improving  the  health, 
environmental,  and  community  dev- 
elopment are  closely  intertwined.  As 
LPCs,  we  pledge  to  work  for  health 
and  regeneration,  to  address  inequal- 
ities and  poverty,  and  to  promote  the 
health  of  black  and  minority  ethnic 
people. 

Mr  Boorman  called  on  Lord  Hunt  to 
ensure  that  locality  planning  main- 
tains patient  access  to  pharmaceuti- 
cal services.  He  also  asked  that  the 
remuneration  through  a  new  pharma- 
cy contract  would  recognise  pharma- 
ceutical care  and  be  designed  to  nur- 
ture the  network  of  local  community 
pharmacies. 
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Glasgow  pharmacy  is  given 
£50,000  to  be  'model' 


A  Glasgow  pharmacy  has  won  a 
£50,000  grant  to  become  a  'model' 
pharmacy  and  a  base  for  social  service 
!  workers. 

Bannerman's  Pharmacy  in  Saracen 
!  Street,  an  area  of  high  unemployment 
and  drug  abuse,  will  be  expected  to 
introduce  high-standard,  patient- 
focused  pharmaceutical  care  in  the 
community.  The  primary  care  trust 
also  expects  the  pharmacy  to  build  on 


existing  core  services,  carry  out 
research  and  development  and  evalu- 
ate changes  in  models  of  service  deliv- 
ery. 

Stuart  Bannerman,  a  director  of  A  G 
Bannerman  Ltd,  told  C&D  that  the 
company  bought  the  pharmacy  last 
year  and  is  in  the  process  of  obtaining 
shop-fitting  quotes,  with  a  view  to 
work  starting  in  the  next  couple  of 
months.The  aim  is  to  have  a  consulting 


room  and  two  consulting  areas. 
Representatives  from  the  local  soc  ial 
services  and  housing  departments  w  ill 
be  able  to  use  the  space. 

"We  will  need  to  discuss  with  the 
local  GPs  what  pharmaceutical  ser- 
vices to  develop."  he  said.  Possibilities 
include  warfarin  monitoring  and 
blood  pressure  testing. The  pharmacy 
w  ill  m it  sell  any  counter  lines  other 
than  medicines. 


LPC  says  'Keep 
Levonelle  data' 

Sheffield  contractors  are  being  invited 
to  record  details  of  their  'P'  sales  of 
Levonelle  to  use  as  evidence  of  phar- 
macists' role  in  this  area. 

The  January 'LPC  Bulletin' says:"One 
thing  we  could  lose  with  the  introduc 
tion  of  P  EHC  is  the  collection  of  data 
When  putting  forward  a  case  for  fur 
ther  involvement  it  will  be  extremely 
useful  if  we  can  state  the  number  of 
clients  treated  by  pharmacists  rather 
saying'the  market's  worth  £x  million  ." 

The  bulletin  includes  forms  on 
which  pharmacists  can  record  the 
number  of  clients  and  their  ages,  which 
will  show  whether  teenagers  are  pre- 
pared to  pay  for  the  product.  Sheffield 
Health  Authority  is  planning  to  provide 
EHC  free  to  teenagers,  under  patient 
.group  directions  through  pharmacies. 

CSA  takes  on  more 
staff  to  beat  script 
backlog 

Extra  staff  are  being  recruited  by  the 
Common  Services  Agency  in  Scotland 
n  a  bid  to  clear  a  backlog  of  unpriced 
prescriptions. 

Normally  pharmacists  would  have 
eceived  their  schedules  for  August  dis- 
pensing in  October.They  are  being  dis- 
ributed  this  month  and  the  CSA  says  it 
egrets  there  will  be  no  significant 
:atch  up  this  financial  year. 

The  CSA  puts  the  backlog  down  to 
ast  year's  shortage  of  generic  drugs  - 
vhich  increased  its  processing  work- 
oad  by  10- IS  per  cent  -  and  to  a  Data 
Capture  and  Validation  Pricing  (DCVP) 
ystem  introduced  last  autumn. 

The  CSA  says  it  is  investigating  auto- 
natic  coding  of  prescription  items  and 
Jther  technical  improvements  to 
ipeed  up  the  process.  It  says  process- 
ng  performance  levels  are  back  to 
lorma]  and  the  steps  it  has  taken 
hould  reduce  the  backlog  during 
£001-02. 


Tabloid  press  'tests'  pharmacies  again 


Pharmacists  were  subjected  to  more 
covert  'research'  by  the  Daily  Mail 
when  the  paper  sent  an  under-age  girl 
into  pharmacies  in  London  to  obtain 
supplies  of  Levonelle 

The  report,  in  last  Saturday's  edition 
of  the  newspaper,  explained  how  the 
15-year-old  girl  fared  in  five  different 
pharmacies  in  central  London. 

A  branch  of  Superdrug  told  her  she 
was  'too  young'  and  referred  her  to  a 
family  planning  clinic.  One  pharmacy, 
operating  a  patient  group  direction, 
supplied  her  the  drug  after  a  ten- 
minute  consultation. 

Two  branches  of  Boots  were  visited 
by  the  girl,  one  of  which  said  she  was 
too  young  and  referred  her  to  a  family 
planning  clinic.The  other,  according  to 
the  report  in  the  newspaper,  sold  her 
Levonelle  after  a  five-minute  consulta- 
tion but  tailed  to  ask  how  old  she  was. 

A  spokesman  for  Boots  said  that 
they  did  not  keep  a  record  of  sales  and 
all  the  company  knew  of  the  incident 
was  what  has  been  reported  in  the 
Daily  Mail  However,  the  spokesman 
added  that  action  would  be  taken  to 
make  sure  all  Boots  pharmacists  were 
fully  aware  of  the  guidelines  provided 
by  the  RPSGB. 

At  Calder  Chemists  in  Notting  Hill, 
pharmacist  MaheshAmin  was  reported 
to  haw  sold  the  girl  Levonelle-2,  the 
Prescription  Only  version,  without  ask- 
ing the  girl's  age.As  C&D  went  to  press 
MrAmin  was  unable  to  comment  until 
he  had  received  advice  from  the  NPA. 

The  Department  of  Health  said  it 
was  concerned  that  the  morning-after 
pill  had  been  sold  to  a  girl  under  16 
and  that  it  had  taken  the  matter  up 
with  the  Royal  Pharmaceutical  Society. 
"Pharmacists  should  only  administer 
emergency  hormonal  contraception 
to  under  Ids  in  designated  pilot  areas, 
or  if  they  feel  there  is  a  duty  of  care  for 
the  patient  in  that  she  cannot  receive 
the  pill  from  any  other  source  within 
the  72  hour  limit,  and  if  they  can  satis- 
fy themselves  that  it  is  an  emergencv 
and  that  the  patient  has  been  pre- 


scribed the  drug  before  by  a  GP  or 
family  planning  clinic,"  commented 
the  Doll. 

Beverly  Parkin,  director  of  public 
affairs  at  the  Royal  Pharmaceutical 
Society,  said  she  had  asked  the  Daily 
Mail  to  supply  her  with  a  dossier  of 
evidence.  When  this  had  been 
received,  the  Society  would  undertake 
an  inquiry,  as  usual. 

•  The  Conservative  Party  is  challeng- 
ing the  Statutory  Instrument  which 
allowed  the  Government  to  push 
through  the  POM  to  P'  switch  for 
Levonelle.  The  debate  was  due  to  be 
held  in  the  Commons  on  Wednesday 
as  C&D  went  to  press.  A  part) 
spokesman  said  that  they  were  not 
opposed  to  the  idea  of  the  morning- 
after  pill,  nor  was  the  challenge  a 
reflection  on  the  judgement  and  abili- 
ties of  pharmacists.  However,  he 
added:  Were  opposing  the  order 
because  we  feel  pharmacy  is  not  the 
right  environment  to  supply  the  morn- 
ing-after pill  The  consultation  in  a 
pharmacy  is  not  confidential  and  phar- 
macists do  not  have  access  to  the 
patient's  full  medical  history." 

In  an  interview  in  the  Nursing 
Standard,  shadow  health  secretary 
Liam  Pox  said  that  practice  nurses 
should  be  the  professionals  to  give  out 
EHC. 

•  Schering  is  formally  launching 
Levonelle  this  week.  See  Counter- 
points, pi  2. 


BRIEF 


Drop-in  centres  review 
Response  to  the  opening  and  the 
first  few  months'  operation  of  drop-in 
centres  has  been  generally  positive, 
said  health  minister  John  Denham 
last  week.  "Patients  particularly 
appreciate  the  extended  opening 
hours  and  need  for  no  appointment," 
he  said.  The  Department  of  Health 
has  commissioned  a  full  evaluation 
of  NHS  walk-in  centres,  with  the  final 
report  due  in  December. 

NPA  smoking  cessation  pack 
The  National  Pharmaceutical  Assoc- 
iation (NPA)  has  updated  its  smok- 
ing cessation  distance  learning 
pack.  The  pack  now  includes  infor- 
mation on  Zyban  (bupropion),  as 
well  as  considering  the  possible 
availability  of  NRT  on  NHS  prescrip- 
tion. Copies  of  the  pack,  priced 
£15  +  VAT,  with  an  additional  £10  + 
VAT  for  each  completed  activity  book 
can  be  obtained  from  the  NPA 
Training  Department  on  01727 
858687  ext  475. 


National  standards 
for  cancer  care 
introduced 


'1'he  first  national  standards  for  cancer 
care  were  announced  by  the  Health 
Secretary,  Alan  Milburn,  last  week. 
They  form  part  of  the  NHS  Cancer 
Plan's  aim  to  improve  services  and 
save  10.000  lives  a  year  by  2010 

The  standards  are  intended  to  pro- 
vide health  professionals  with  detailed 
guidance  on  how  services  and  care 
should  be  delivered.  Ten  topics  are 
covered  including  patient-centred 
care,  quality,  diagnostic  services,  oncol- 
ogy, radiotherapy,  chemotherapy,  pal- 
liative care,  education  and  training, 
communication  and  management  and 
organisation. 

Hospitals  will  be  able  to  measure 
their  services  against  the  standards 
immediately  and  from  April  they  will 
be  visited  by  teams  of  experts  to  check 
that  the  standards  are  being  met 

The  full  document  is  available  at 
www.dob.giw.uk/cancer 


NI  may  bring  in  script  fraud  penalties 


Penalties  for  prescription  fraud,  similar 
to  those  in  force  in  England  and 
Scotland,  are  being  proposed  for 
Northern  Ireland 

Patients  found  to  be  wrongly  claim- 
ing free  prescriptions  would  have  to 
pay  the  fee  plus  five  times  the  amount 
owed, up  to  a  maximum  of£100.So  for 
one  item,  there  would  be  a  penalty 
charge  of  £30  plus  the  original  charge 
of  £6.  Patients  would  have  28  days 


from  the  date  of  posting  the  penalty 
notice  to  pay  the  debt. 

Failure  to  pay  would  result  in  a  sur- 
charge of  up  to  £50  and  possibly  civil 
court  action.  Patients  who  are  prose- 
cuted instead  of  incurring  a  penalty 
charge  could  be  fined  up  to  £2,500. 

The  proposals  are  in  the  Health  and 
Social  Services  Bill  currently  passing 
through  the  Northern  Ireland 
Assembly. 
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News 


Inquiry  into  death 
after  use  of  hair  dye 

Experts  are  investigating  the  death  of  a       While  unable  to  comment  on  this 


woman  from  anaphylactic  shock  a  few 
hours  after  she  used  Movida  hair  dye. 

It  is  not  yet  known  whether  the  dye 
was  responsible  for  the  allergic  reac- 
tion that  led  to  Narinder  Devi's  death 
last  August. The  matter  is  being  investi- 
gated by  scientists  from  Laboratoires 
Gamier,  Birmingham  Coroner's  Office 
and  independent  experts. 

A  company  spokeswoman  said  on 
Monday:  "It  would  therefore  be  inap- 
propriate for  us  to  comment  further  at 
this  time." 

Laboratoires  Gamier  has  sold  hair 
colorants  for  40  years  and  is  not  aware 
of  its  products  being  linked  to  any  fatal- 
ity. Over  70  million  units  of  Movida 
have  been  sold  worldwide  since  its 
launch  in  1994. 

The  pack  warns  that  the  product 
can  cause  an  allergic  reaction  and 
refers  users  to  a  leaflet  inside  telling 
them  about  sensitivity  testing.  Ingre- 
dients include  phenylenediamines  and 
resorcinol,  with  hydrogen  peroxide  in 
the  developer  cream. 

For  more  information,  pharmacists 
or  consumers  can  ring  the  Gamier 
helpline  (tel:  084S  399  0104  or 
[Ireland]  1850  604  I 04,  9am  to  4pm). 

Mrs  Devi  was  married  to  a  pharma- 
cist, Kapil  Rajja,  who  runs  three  phar- 
macies in  Birmingham.  An  inquest  is 
scheduled  for  May. 


indiv  idual  case,  the  Cosmetic  Toiletry 
&  Perfumery  Association  said  this 
week  that  the  tragedy  seemed  to  be 
exceptional.  While  there  have  been 
occasional  reports  of  adverse  reac- 
tions to  hair  colorants,  the  Association 
had  no  exact  figures  on  their  inci- 
dence, a  spokeswoman  said. 

In  a  statement,  the  CTPA  explained 
that  the  European  Cosmetics 
Directive,  implemented  in  the  UK  by 
the  Cosmetic  Products  (Safety) 
Regulations,  requires  that  cosmetics 
do  not  harm  human  health  under  nor- 
mal use.  In  addition,  there  is  a  list  of 
substances  prohibited  from  cosmetics 
and  another  list  of  ingredients  allowed 
only  under  certain  conditions. 

The  European  Commission's  inde- 
pendent advisory  body  -  the  Scientific 
Committee  on  Cosmetic  Products 
and  Non-food  Products  Intended  for 
the  Consumer  -  has  recently  complet- 
ed a  review  of  hair  colorant  ingredi- 
ents. For  some  substances,  it  has 
recommended  maximum  limits  and 
recommended  warnings  of  allergic 
reaction 

All  cosmetic  products  are  now 
ingredient-labelled  to  enable  users  to 
avoid  ingredients  to  which  they  are 
allergic  and,  although  not  required  by 
law,  hair  dyes  give  advice  on  sensitivity 
testing,  the  CTPA  added. 


Lord  Hunt  to  launch  campaign  to 
highlight  medicines  awareness 


Health  minister  Lord  Hunt  is  to  launch 
a  campaign  on  Wednesday  highlight- 
ing the  importance  of  taking  medi- 
cines correctly. 

The  Be  Clear  About  Your  Medicines' 
campaign  is  a  joint  initiative  between 
the  Doctor  Patient  Partnership,  the 
Royal  Pharmaceutical  Society,  National 
Pharmaceutical  Association,  Discovery 
Health  Channel  and  Age  Concern. 

It  will  target  people  who  double- 
dose  on  drugs  by  mixing  over-the- 
counter  medicines  together  or  by  tak- 
ing them  alongside  prescription  medi- 
cines. Instead,  such  patients  will  be 
urged  to  share  information  about  any 
medicines  they  are  taking  when  v  isit- 
ing the  GP  or  pharmacy. 

A  leaflet  being  distributed  to  com- 
munity pharmacies  this  week  includes 
a  tear-out  section  for  patients  to  record 
their  medicines  and  when  they  should 
take  them,  to  show  pharmacists  when 
buying  a  medicine. 


A  survey  supporting  the  campaign 
indicates  that  although  one  in  ten 
older  people  take  ten  or  more  medi- 
cines, people  over  the  age  of  55  arc- 
less  likely  than  any  other  age  group  to 
ask  pharmacists  for  advice. 


LAMBETH  OUTLOOK 


New  light  on  old  ways 

The  Labour  Party  is  keen  to 
modernise  parliamentary  procedures. 
If  politicians  can  put  their  house  in 
order,  then  the  health  professions 
should  be  able  to  do  the  same, 
argues  Beverley  Parkin,  director  of 
public  relations  at  the  RPSGB 

Parliament  has  some  strange  traditions  and 
unusual  ways.  The  Speaker,  for  example, 
keeps  a  collapsible  top  hat  handy  for  use  by 
MPs  wanting  to  make  points  of  order  during 
votes.  Every  year,  the  doors  of  the  House  of 
Commons  are  rirually  slammed  in  the  face 
of  the  Queen's  representative.  Black  Rod, 
during  the  opening  of  the  parliamentary  ses- 
sion. And  members  can  object  to  govern- 
ment proposals  and  regulations  by  "pray- 
ing" that  they  be  annulled. 
A  'prayer'  is  a  special  type  of  House  of 
Commons  motion  that  allows  concerned 
MPs  to  have  their  say.  The  deregulation  of  Beverley  Parkin 
emergency  hormonal  contraception  has 

been  "prayed  against'  by  the  Official  Opposition  as  a  means  of  attempting  to 
secure  a  debate  on  the  new  way  of  supplying  this  medicine. 
By  the  time  you  read  this,  the  grandly-named  Standing  Committee  on 
Delegated  Legislation,  a  committee  of  1 7  MPs,  will  already  have  met  and  delib- 
erated. They  are  likely  to  have  had  up  to  one  and  a  half  hours  of  debate  on  the 
EHC  regulations  which,  as  we  all  know,  are  already  in  force.  There  may  have 
been  a  vote.  At  this  point,  no-one  is  really  expecting  the  regulations  to  be  voted 
down  in  the  Commons.  Normal  practice  is  that  the  committee  debates  a  motion 
which  says  only  that  it  has  "considered  the  instrument1. 
House  of  Commons  committees  like  the  one  formed  to  discuss  the  EHC  regu- 
lations are  also  unusual  in  their  composition.  Provided  that  they  gain  recogni- 
tion from  the  chair,  any  MP,  not  just  the  1 7  appointees,  can  address  the  motion 
and  have  their  say  on  the  regulations.  They  cannot,  however,  vote. 
In  the  Lords,  where  a  similar  'prayer'  is  likely  to  be  debated  very  soon,  the  tra- 
dition of  voting  is  even  more  arcane.  Peers  will  often  have  heated  debates  on 
the  finer  points  of  detailed  amendments,  but  never  actually  press  for  the  mat- 
ter to  be  put  to  a  vote.  If,  however,  they  do  vote,  the  Government  may  then  be 
forced  to  reconsider  the  way  in  which  it  has  introduced  the  regulations  and  may 
be  required  to  alter  them  substantially  or  to  withdraw  them  completely. 
With  such  apparently  random  rules  and  unclear  outcomes,  you  may  ask  why 
the  Mother  of  Parliaments  doesn't  get  itself  in  a  grandmother  of  a  mess?  The 
answer  is  it  sometimes  does.  And  why  should  MPs  bother  to  discuss  such 
issues  at  all?  The  answer  to  that  is  that  MPs  and  Peers  rightly  guard  their  pre- 
rogative to  scrutinise  all  aspects  of  legislation. 

These  days,  ministers  introduce  many  regulations  that  have  immediate  effect. 
Mostly,  such  regulations  are  not  debated  at  all,  but  parliamentarians  have  been 
known  to  get  themselves  into  muddles  over  their  rights  to  discuss  new  propos- 
als. In  the  early  1 950s,  for  example,  one  committee  chair  was  required  to  rule 
that  it  was  a  waste  of  parliamentary  time  for  MPs  to  debate  a  regulation  which 
had  not  only  been  introduced  weeks  before  the  committee  met,  but  had  also 
ceased  to  operate  before  MPs  ever  got  a  chance  to  discuss  it! 
Over  the  past  few  years,  Parliament  has  begun  to  modernise  its  practices  to 
reduce  such  anomalies.  Modernisation  is  a  recurring  feature  of  government  pol- 
icy direction,  too.  If  Parliament  (in  existence  in  various  forms  since  at  least  the 
1 3th  century)  can  change  its  ways,  then  health  professions  should  also  be  able 
to  agree  to  sensible  modernisation  of  their  own  ways  of  working.  The  Society  is 
working  hard  with  other  regulators  and  health  ministers  to  ensure  that  the  rules 
governing  pharmacists'  practices  are  not  only  transparent  and  fair,  but  are  also 
seen  to  be  both  relevant  and  coherent. 
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BLACK  BAG 


It's  time  men  woke 
up  to  health  issues 

A  man's  life  expectancy  is  around  six 
years  less  than  for  a  woman,  and  for 
just  about  every  condition  common  to 
both  sexes  the  average  man  will  come- 
off  worse  when  it  comes  to  prognosis. 

Take  melanoma,  for  instance.  Half  as 
many  men  as  women  will  develop  this 
nasty  form  of  skin  cancer,  but  there  are 
50  per  cent  more  deaths  among  the 
male  population.  The  reason  is  quite 
simple:  men  go  to  see  their  GPs  half  as 
often  and  much  later  in  the  course  of  a 
disease. 

You  can  say  the  same  thing  about 
rectal  cancer,  hypertension  and  sui- 
cide. In  fact,  suicide  is  now  the  single 
greatest  cause  of  death  in  young  men, 
with  numbers  currently  running  at 
over  four  times  those  for  women. 

OK,  I  hear  you  say,  but  what  has  that 
got  to  do  with  us  pharmacists?  Take  a 
good  look  at  your  medicines  counter. 


■Which  products  are  most  prominent 
on  shelf?  Yes,  it  is  mostly  what  is  gener- 
ally called  'women's  stuff. 

Why?  Because  the  same  rule  about 
men  seeing  their  GPs  is  also  true  for 
pharmacists.  Women  bring  in  the 
scripts,  strike  off  the  useless  antibi- 
otics, and  buy  the  OTC  cold  cures, 
while  their  men  suffer  from  a  really 
bad,  honest  to  God  I'm  dying'  flu. 

Well,  brace  yourself  because  all  that 
is  about  to  change.  Tear  out  the  tights 
and  support  hose  display,  rip  out  the 
Max  Factor  merchandiser.  Seriously 
consider  condoms  which  glow  in  the 
dark,  free  glasses  with  ever)'  litre  of 
cough  medicine,  and  socket  sets  for 
self-circumcision. The  boys  are  back  in 
town  -  or  nearly  anyway! 

An  all-part)-  group  on  men's  health 
has  been  formed,  with  Howard  Stoate 
MP  as  its  chairman.  Part  of  its  remit  will 
|be  to  look  at  how  the  uptake  of  advice 
from  community  pharmacists  can  be 
improved,  allowing  men  to  make 
informed  decisions  over  self-care. 

In  short,  my  white-coated  col- 
leagues, we  are  about  to  be  assaulted 
(with  testosterone.  With  a  jumbo  jet 
load  of  men  dying  early  each  week  in 
jthe  UK  alone.  I  suspect  we  will  be  kept 
busy! 

Or  Ian  Bank's  is  a  politically  active 
GP  with  a  practice  in  Northern 
Ireland 


HAs  still  struggle 
with  community 
pharmacy  concept 

Along  with  all  the  propaganda  that,  at 
last. community  pharmacy  is  entering 
a  new  age  comes  conflicting  evidence 
-  an  ages-old  total  lack  of 
understanding  by  health  authorities 
of  our  raison  d'etre. 

In  Kingston  &  Richmond,  a 
personal  medical  services  (PMS)  pilot 
which  appears  to  remove  the  right  of 
patients  to  choose  their  pharmacy  has 
been  sanctioned  by  both  the  local  and 
regional  health  authority. 

It  enables  doctors,  by  ownership  of 
a  pharmacy,  to  become  both  judge 
and  jury  and  puts  the  dispensing 
process  on  a  par  with  selling  a  tin  of 
baked  beans  (C&D  January  20,  p5). 
PMS  is  designed  to  improve  the 
overall  service  to  patients,  but  when 
its  local  implementation  conflicts 
with  national  policy  it  should  not  be 
allowed. 

The  precedent  that  this  could  set  in 
this  unnamed  area  of  Kingston  & 
Richmond  could,  if  repeated 
elsewhere  in  the  country,  completely 
undermine  the  comprehensive 
deliver)  ol  pharmaceutic  al  sen  ic  es 
by  an  independent  pharmaceutical 
profession. 

Repeat  prescription  dispensing  and 
electronic  transmission  of 
prescriptions  are  both  high  on  the 
political  agenda,  but  both  have  to  be 
dealt  with  sympathetically  to  ensure 
proper  safeguards  of  confidentiality, 
right  of  choice  and  professional 
independence. 

A  local  PMS  which  completely 
ignores  accepted  current  practice  is 
no  way  to  stimulate  constructive 
change.  Either  the  health  authority 
should  immediately  explain  publicly 
why  it  sanctioned  this  PMS  pilot  or 
(his  experiment  should  be  slopped 

The  PSNC/NPA 
merger  revisited 

Last  year  there  was  much  debate 
centred  on  tentative  proposals  to 
amalgamate  many  of  the  functions  of 
the  Pharmaceutical  Sen  ices 
Negotiating  Committee  and  the 
National  Pharmaceutical  Association. 

At  the  time  little  progress  was 
made,  but  with  last  week's 


4/    Topical  Reflections 


announcement  of  the  retirement  of 
Steve  Axon  as  secretary  to  PSNC,  and 
the  resurrected  proposal  to  appoint  a 
new  chief  executive  and  make  the 
chairman's  position  non-executive, 
perhaps  now  is  the  time  to  reconsider 
the  idea. 

Certainly  the  wind  of  political 
change  is  now  blowing  with 
increasing  ferocity.  It  must  be  better 
for  community  pharmacy  to  be 
represented  politically  by  a  single 
unified  body,  if  it  is  to  present  a  united 
front  to  the  NHS  Executive. 

Last  year  I  was  happy  to  continue 
with  these  two  independent 
representative  bodies  for  community 
pharmacy,  but  if  a  strong  chief 
executive  who  commands  the  ear  of 
government  can  be  appointed  by 
PSNC.  then  who  knows? 

Perhaps  his/her  first  job  should  be- 
to  accommodate  the  lobbying  roles  of 
PSNC  and  NPA  into  a  single 
organisation,  and  leave. the  NPA  to 
deal  with  the  commercial  and 
professional  support  systems  that  are 
now  its  primary  strengths. 

Double  whammy 
from  Roche 

I  do  sometimes  wonder  what  game 
the  pharmaceutical  industry  is 
playing.This  week  Roche  has 
managed  a  double  whammy.  Despite 
years  of  prevarication,  28-day  calendar 
patient  packs  are  now  accepted  as  the 


preferred  packaging  for  solid  dose 
medication. 

Enter  Roche  and  Bezalip  Mono. 
Previously  packaged  in  a  28-day 
calendar  pack,  Bezalip  Mono  has  been 
re-packaged  as  a  30-day  non-calendar 
pack. What  is  Roche  playing  at?  I  had 
thought  that  at  last  mv  scissors  might 
have  become  redundant,  but  in  one 
foul  swoop  Roche  has  managed  to 
take  dispensing  practices  back  ten 
years. 

With  the  crazy  regulations  that 
prevent  me  from  taking  professional 
decisions  over  issuing  patient  packs 
still  in  force.  I  now  ha\e  to  snip  two 
tablets  off  every  pack  of  Bezalip 
Mono  I  dispense' 

But  the  annoyance  does  not  stop 
there  !  have  also  been  invited  by 
Roche  to  a  diabetes  symposium  with 
the  carrot  of  a  free  Advantage  blood 
glucose  monitoring  system  (for 
evaluation  purposes)  from  the  makers 
of  Glucotrend. 

So  what  is  wrong  with  the  old 
Glucotrend  system  that  I  have  been 
so  successfully  selling  for  the  last  two 
years?  Do  I  really  need  a  new  meter 
and  new  strips  to  promote  to 
patients,  doctors  and  nurses' 

And  what  about  all  those 
Glucotrend  Plus  strips  that  I  buy  so 
competitively  on  the  parallel  import 
market'  I  wonder  whether  Accutest 
strips  will  be  similarly  available'  But 
never  fear,  all  will  be  revealed  when  I 
dutifully  attend  at  the  diabetes 
symposium! 
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Association  seeks 
equal  treatment 
for  impotence 

The  Impotence  Association  claims  that 
all  men  suffering  from  impotence 
should  be  able  to  receive  treatment  on 
the  NHS  from  their  GP,  regardless  of 
the  cause  of  their  condition. 

Responding  to  the  Department  of 
Health's  consultation  on  the  treatment 
of  impotence  on  the  NHS,  the  Assoc- 
iation s  director,  Ann  Craig,  said  it  was 
critical  that  the  DoH  understood  that 
there  would  be  broader  benefits  to 
national  health  priorities  if  the  restnc 
tions  were  to  be  relaxed.  "Men  with 
erection  problems  caused  by  high 
blood-pressure  or  depression  are  often 
in  a  low-income  group,  but  currently 
do  not  qualify  for  NHS  treatment.  How- 
ever, cardiovascular  disease  and  men- 
tal ill-health  are  at  the  top  of  the  Gov- 
ernment's health  agenda,  she  added. 

Dr  Ian  Banks,  GP  and  chairman  of 
the  Men's  Health  Forum,  said:  "The 
greatest  issue  here  is  one  of  inequality, 
where  those  men  most  likely  to  suffer 
from  impotence  are,  paradoxically, 
those  least  likely  to  be  able  to  afford  to 
pay  tor  treatment.' 

GPs  can  currently  prescribe  impo- 
tence treatments  on  the  NHS  accord- 
ing to  Schedule  1 1  CSLS)  of  the  NHS 
regulations.  In  the  year  to  June  2000 
about  £19  million  was  spent  on  treat- 
ments for  impotence. 

Comments  on  the  current  prescrib- 
ing arrangements  should  be  sent  to  the 
DoH  by  February  5  for  the  attention  of 
Lis  O'Carroll,  Pharmacy  and  Pres- 
cribing Branch,  Room  6E43,  Quarry 
House.  Quarry  Hill,  Leeds.  LS2  7UE,  or 
send  an  e-mail  to: 
lis.o'carroll@doh.gsi.gov.uk 


Pharmacist  appointed  to 
new  London  task  force 


A  London  pharmacist.  Andrew 
McCoig,  has  been  appointed  to  the 
London  Inequalities  and  Public  Health 
Taskforce.The  taskforcc,  one  often  to 
be  set  up  by  the  NHS  Executive  in 
London,  will  be  'focused  on  enabling 
the  NHS  in  London  to  take  forward  the 
inequalities  and  public  health  agenda 
contained  in  the  NHS  Plan 

Mr  McCoig,  who  is  secretary  of 
Croydon  Local  Pharmaceutical  Com- 
mittee and  chairman  of  the  London 


Pharmacy  Forum,  said  that  his  appoint- 
ment was  a  direct  result  of  representa- 
tions made  by  the  forum  to  organisa- 
tions in  and  around  London,  including 
the  Mayor's  Office  and  the  regional 
director  of  public  health. "We  told  them 
it  was  about  time  they  started  taking 
notice  of  pharmacists  contribution  to 
public  health  in  London,"  he  added 

All  the  London  task  forces  will  be 
launched  by  the  Minister  of  State  for 
Health  at  a  conference  on  February  8. 


NPA  announces  election  schedule 


The  National  Pharmaceutical  Assoc- 
iation has  announced  the  schedule  for 
its  triennial  election  to  the  Board. 

Ben  Zatland,  Gaz  Clapinski,  Jeremy 
Clitherow  and  Peter  Jenkins  have 
decided  not  to  stand  for  re-election, 
but  all  other  Board  members  will  be 
standing. 

Nominations  must  be  made  by  noon 
on  February  0  and  forms  have  been 


distributed  with  the  January  NPA 
Supplement  Noting  papers  will  be  dis- 
tributed by  March  5  and  should  he 
returned  by  March  29.  The  results  will 
be  declared  on  March  30. 

Further  information  about  nomina- 
tions, or  about  the  duties  of  an  NPA 
Board  member,  are  available  from 
Danielle  Sargeson  on  01"2~  8586878 
ext  211, or  Janet  Misson  on  ext  208. 


Dajani  becomes  LPC  secretary 


Sid  Dajani,  a  member  of  the  Royal 
Pharmaceutical  Society's  Council,  is  to 
become  the  secretary  of  Kensington, 
Chelsea  &  Westminster  Local  Pharma- 
ceutical Committee. 

He  takes  over  from  Tony  Carson, 
community  pharmacy  facilitator  at 
KCW  Health  Authority,  who  will 
become  community  pharmacy  and 
ophthalmic  development  manager, 
Lambeth,  Lewisham  &  Southwark  HA, 
on  February  5. 

Mr  Dajani  sees  the  post,  which  is  for 
two  days  a  week,  as  a  chance  to  con- 


Mcdicus  London  won  the  craft  award  for  the  best  advert 
appearing  in  a  pharmacy  journal  at  last  week's 
Pharmaceutical  Marketing  Society  Advertising  Awards  in 
London.  The  company  designed  the  Lemsip  Six  Plus 
advertisement  for  Keckitt  Benckiser.  The  Pharmacy  Journal 
Award  is  sponsored  by  Chemist  &  Druggist,  and  publishing 
director  Fergus  Wilson  (right)  is  seen  here  presenting  the 
prize  to  Mark  Robinson  (Medicus  London),  Sally  Ditcher 
(Reckirt  Benckiser)  and  Emma  Wright  (Medicus  London) 


cent  rate  on  public  relations  and  col- 
lecting information  on  behalf  of  con- 
tractors. The  area  is  home  to  the 
Houses  of  Parliament,  so  local  pharma- 
cies are  "the  windows  of  the  pharmacy 
world  "to  MPs, he  said. 

Although  one  third  of  the  pharma- 
cies are  Boots',  he  pledges  not  to  let  his 
feelings  about  that  company  prejudice 
his  professional  dealings  with  them. 

"I  have  been  around  in  pharmacy 
politics  for  over  six  years  and  know 
the  fine  line  between  expressing  per- 
sonal opinions  and  taking  professional 
action,"  he  told  C&D. 

I  le  w  ill  continue  doing  lot  urns  and 
wide-ranging  consultancy  work. 
Support  from  pharmacists  has  per- 
suaded him  to  stand  for  re-election  to 
Council  this  year,  despite  a  controver- 
sial term  of  office. 


Scots  to  review 
piercing  controls 

The  Scottish  Executive  is  seeking 
views  on  possible  controls  for  skin  and 
body  piercing,  including  ear  piercing. 

It  has  put  forward  four  options:  to 
maintain  the  status  quo:  to  adopt  best 
practice  guidelines:  to  introduce 
licensing  procedures:  or  to  have  pri- 
mary legislation  to  regulate  skin  and 
body  piercing.  The  consultation  says 
skin  piercing  should  be  taken  to  mean 
ear  piercing,  tattooing,  acupuncture 
and  electrolysis. 

The  Scottish  Executive  says  that 
tighter  controls  may  be  needed  to 
reduce  the  risk  of  blood-borne  infec- 
tions. Tattooing  has  already  caused  sev- 
eral cases  of  hepatitis  B.  Currently,  oper- 
ators of  skin  and  body  piercing  busi- 
nesses are  not  required  to  register 
their  business  before  beginning  to 
practice,  except  in  Edinburgh. 

The  consultation  paper  is  available  at 
www.scotland.gov.uk.  Send  comments 
to  James  Morrine  at  james.mcmor- 
rine@scotland.gov.uk,  fax  0131  244 
2157,  or  to  Area  3E(S),  Scottish  Execu- 
tive, Health  Department,  Public  Health 
Division,  St  Andrew  's  House,  Regent  Rd. 
Edinburgh  EH1  3DG,  by  April  13. 

Ways  to  help  the 
cash  flow  out 

Health  authorities  and  primary  care 
groups  are  coming  to  the  end  of  their 
financial  year  (March  3D,  so  why  not 
offer  suggestions  as  to  what  they  could 
do  with  any  spare  cash' 

This  idea  comes  from  Sheffield  Local 
Pharmaceutical  Committee's  January 
bulletin,  which  points  out  that  this 
year's  funding  has  been  more  reason- 
able than  in  the  past  and  some  projects 
may  have  fallen  by  the  wayside,  causing  | 
problems  for  health  authorities. 

"You  may  be  able  to  help  by  sug- 
gesting small  projects  that  any  spare  | 
cash  could  be  spent  on,"  says  the  LPC. 
Projects  most  likely  to  be  approved  are 
one-off,  inexpensive  schemes  that 
could  be  started  quickly.  The  LPC  has 
already  written  to  the  PCG  chief  exec- 
utive with  some  suggestions. 


NPA  offers  homoeopathic  course 


The  National  Pharmaceutical  Assoc- 
iation is  launching  a  homoeopathic 
distance-learning  course  in  conjunc- 
tion with  the  British  Institute  of 
Homoeopathy. 

Participants  can  ( ibtain  either  a  diplo- 
ma in  homoeopathic  pharmacy  after 
500  hours  study,  or  a  certificate  for  a 
120-hour  basic  course.  Only  qualified 
pharmacists  enter  for  the  diploma,  but 
the  basic  course  may  be  suitable  for  dis- 
pensing staff  and  counter  assistants. 

As  study  is  all  by  distance-learning, 
students  can  work  at  their  own  pace, 


says  the  NPA.The  courses  give  training 
on  products,  over-the-counter  prescrib- 
ing, mixing  and  assembly  of  homoeo- 
pathic medicines,  and  dispensing. 
Holders  of  the  diploma  (DHPh)  are  eli- 
gible for  fellowship  of  the  BIH. 

NPA  members  are  being  offered  the 
course  at  a  20  per  cent  discount,  mak- 
ing the  diploma  £656  and  the  basic 
course  ±272,  excluding  VAT.  Further 
information  is  available  from  the  NPA 
Training  Department,  Mallinson 
House.  3642  St  Peter's  Street,  St 
Albans.  Herts  AL1  3NP. 
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45  kids  just  get  on  with 


w  E45  Shower  Cream  is  a  clinically  proven  soap  substitute  for 
e  management  of  eczema  and  other  dry  skin  conditions. 

tereas  soaps  make  eczema  worse,  Ehb  Shower  Cream  is 
n-drying  and  actively  rehydrates  dry  skin. 

5  Shower  Cream  is  also  cosmetically  acceptable  and  easy  to  use. 

"rich  is  why  kids  with  eczema  get  on  so  well  with  Et5,  and  why 
u  can  recommend  new  E45  Shower  Cream  with  confidence. 


IB) 


Shower 


At  ease  with 
eczema 


NICE  approves  Alzheimer's  disease  drugs 


The  National  Institute  tor  Clinical 
Excellence  has  approved  the  use  of 
donepezil,  rivastigmine  and  galanta- 
mine  in  Alzheimer's  disease  (AD). 

The  guidance  recommends  that  the 
cholinesterase  inhibitors  be  given  to 
patients  with  mild  to  moderate  symp- 
toms in  the  following  circumstances: 
•  where  a  diagnosis  of  Alzheimer  's  is 
confirmed  in  a  specialist  clinic  and  the 
patient  has  a  score  of  12  or  above  in  a 
mini  mental  state  examination  (MMSE) 
9  when  the  carers'  views  of  the 
patient  s  condition  are  sought  before 
treatment  and  during  follow-up 
appointments  and  the  specialist  is  sure 


that  the  patient  will  take  the  medica- 
tion regularly 

#  the  drug  is  only  continued  when 
further  assessment  shows  that  there 
has  been  an  increase,  or  no  decrease, 
in  the  MMSE  score  and  there  have 
been  improvements  in  the  patients' 
behaviour  and/or  functioning 

#  patients  are  assessed  every  six 
months.The  drug  should  be  continued 
while  their  MMSE  score  is  above  12 
and  other  tests  demonstrate  its  benefit. 

The  drugs  may  not  be  effective  for 
all  patients  and  if  there  is  no  improve- 
ment in  the  first  few  months  the  treat- 
ment should  be  stopped.They  have  no 


effect  on  the  underlying  disease 
process. 

Where  treatment  is  continued,  it 
should  only  be  stopped  when  the 
MMSE  score  falls  below  12. The  drugs 
may  be  stopped  for  a  short  period  in 
order  to  determine  if  they  are  having  a 
beneficial  effect. 

NICE  estimates  the  total  drug  cost 
will  rise  to  about  £42  million  a  year  in 
time  although  it  says  this  figure  may  be 
an  over-estimate,  as  no  patient  'drop- 
outs' are  included.  A  recent  estimate 
suggests  that  only  a  third  of  patients 
can  be  expected  to  continue  treat- 
ment beyond  three  months. 


There  will  be  additional  costs  to 
cover  the  need  for  specialist  assess- 
ment and  monitoring  of  patients  and 
this  could  be  about  £500  per  patient, 
adding  another  ±20-25  million  on  top 
of  the  drug  costs.  Effective  drug  treat- 
ment of  patients  with  AD  may  delay 
the  need  for  more  expensive  residen- 
tial or  nursing  home  care. 

Although  specialists  will  initially 
prescribe  drugs  for  AD,  once  patients 
are  established  on  a  maintenance 
dose,  GPs  can  take  over  prescribing 
under  shared-care  protocols . 

NICE  has  not  assessed  the  benefit  of 
the  drugs  in  other  forms  of  dementia. 


IN  BRIEF 


Dermestril  Septem:  7-day  patch 
Strakan  has  launched  a  seven-day 
equivalent  to  its  Detmesttil  patch  - 
Detmesttil  Septem.  Dermestril  Septem 
patches  should  be  applied  once  a 
week,  but  are  equivalent  to  Dermestril 
patches  in  all  other  respects.  The 
Septem   patches  cost  £4.55  for 
4x25mcg    patches,    £4.56  for 
4x50mcg  patches  and  £5.29  for 
4x75mcg  patches. 
Sttakan  Ltd. 
Tel:  01896  668060. 

CSM  approves  HRT  vaginal  ring 
The  Committee  on  Safety  of  Medi- 
cines has  approved  Galen's  intravagi- 
nal  ring  (IVR)  delivery  system  for  HRT. 
The  IVR  system  can  be  used  to  deliver 
a  wide  tange  of  medicines  for  up  to 
three  months.  Galen  proposes  to  use 
it  to  deliver  oestradiol  for  post- 
menopausal symptoms.  It  expects  to 
receive  UK  marketing  authorisation 
within  the  next  few  months. 

Lipitor  now  available  as  80mg 
Patke  Davis  has  added  an  80mg 
strength  to  its  tange  of  Lipitor 
tablets.  They  are  the  same  price  as 
the  40mg  version  at  £47.04  for  28 
tablets. 

Parke  Davis  &  Co  Ltd. 
Tel:  023  8062  0500. 

Clinitar  cream  back  in  stock 
Clinitat  cream  is  now  back  in  stock. 
Buffer  stock  has  been  increased  to 
prevent  a  tecurtence  of  this  manu- 
facturing problem. 
Cambridge  Healthcare  Supplies. 
Tel:  0120.2  734100. 


Finnish  study  confirms  MMR  safety 


A  large  prospective  follow-up  of  the 
MMR  vaccination  programme  in 
Finland  has  concluded  that  serious 
adverse  events  are  rare  and  greatly  out- 
weighed by  the  risks  of  disease.  This 
message  has  been  reinforced  by  the 
Committee  on  Safety  of  Medicines  and 
the  Joint  Committee  on  Vaccination  and 
Immunisation,  which  have  both  carried 
out  further  reviews  of  safety  data. 

T  he  Finnish  study  followed  1.8  mil- 
lion individuals  for  14  years  from  the 
start  of  the  vaccination  programme  in 
1982.  Almost  3  million  vaccine  doses 
were  given  and  only  173  potentially 
serious  adverse  reactions  recorded. 


The  most  common  event  was 
febrile  seizure.  The  study's  authors 
concluded  that  almost  half  of  these 
events  were  caused  by  some  other 
factor,  giving  an  incidence  of  3-2 
per  100,000.  No  cases  of  autism  or 
inflammatory  bowel  disease  were 
detected. 

More  than  35  European  countries, 
as  well  as  the  US  and  Canada,  use  the 
MMR  vaccine.  Japan,  where  measles  is 
endemic,  is  the  only  country  that  rec- 
ommends single  vaccines.  There  were 
79  deaths  from  measles  there  between 
1992-97,  compared  to  none  in  the  UK 
over  the  past  decade. 


Riluzole  licensed  for 
motor  neurone  disease 

The  National  Institute  for  Clinical  Ex- 
cellence has  approved  the  use  of  rilu- 
zole in  motor  neurone  disease  (MND). 

Riluzole.  the  only  drug  licensed  for 
MND,  should  be  used  for  patients  suf- 
fering from  the  amyotrophic  lateral 
sclerosis  form  of  the  disease  -  about 
65-85  per  cent  of  all  cases. 

Specialists  should  initiate  treatment, 
but  prescribing  can  then  be  trans- 
ferred to  GPs. 

The  current  level  of  funding  for  rilu- 
zole in  England  and  Wales  is  £2  mil- 
lion. Full  implementation  of  the  NICE 
guidance  would  increase  the  cost  to 
the  NHS  bv  about  £5  million. 


Overweight  children 
more  prone  to  asthma 

Fat  children  are  more  prone  to  asthma, 
according  to  a  study,  published  in  the 
EM],  of  over  18,000  children  aged  4-1 1 
years  who  took  part  in  the  1993  and 
1994  surveys  of  the  National  Study  of 
Health  and  Growth.  Children  belonged 
to  either  representative  samples,  or  an 
inner  city  sample. 

Both  mass  index  and  asthma  were 
linked,  with  an  odds  ratio  of  1.28  for 
the  comparison  of  the  tenth  and  90th 
centiles  of  BMI.  The  association  was 
stronger  in  girls  than  in  boys  in  the 
inner  city  sample,  but  less  convincing- 
ly so  in  the  representative  sample. 

The  study  drew  no  firm  conclusions 
on  causes  of  the  link,  but  suggested  that 
some  parents  may  believe  that  asthma- 
tic children  should  not  exercise.  This 
can  exacerbate  asthma  by  reducing 
stretching  of  the  bronchial  muscle. 
There  may  also  be  biochemical  factors. 


Accu-Chek  range  starts  with  Advantage 


Roche  Diagnostics  has  launched  its 
Accu-Chek  Advantage  blood  glucose 
monitoring  system.  The  Advantage  is 
the  first  product  in  Roche's  Accu-Chek 
range,  which  will  become  the  new 
brand  name  for  its  existing  Glucotrend 
products. 

The  Advantage  uses  the  new,  small- 
er, Softclix  finger  pricker  to  collect 
blood.  It  has  been  designed  for  easier 
loading  and  priming  of  lancets  and  a 
yellow  marker  indicates  that  the  lancet 
is  correctly  primed. A  laminate  layer  on 
the  test  pad  protects  the  sample  from 
contamination,  allowing  users  to  han- 
dle the  entire  strip  before  inserting  it 
into  the  meter. 

Features  include  a  100-test  memory 
and  a  PC  download  function. The  test 
strips  and  Softclix  lancets  are  available 
on  prescription. 

The  Advantage  is  available  at  the 
promotional  price  of  £12  (rq?  £.25)  to 


customers  who  visit  their  pharmacy 
from  January  1  to  April  30.  Further 
information  is  available  on  0800 
"(11000. 
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LOCKETS 


UNLOCKED 


LOCKETS  Medicated  Lmctus  contains  honey. 
|    glucose  and  glycerin  to  quickly  soothe  a  sore 


:  tt 

throat,  and  ipecacuanha  to  relieve  coughs 
vithout  risk  of  drowsiness.  All  this  and  added  menthol. 
<o  that  your  customers  will  feel 
\hat  powerful  LOCKETS  effect 
traight  away. 


We've  unlocked  the  liquid  centre  N^£*  Tms  Qfsat  new  opportunity  brought 

if  the  Double  Action  LOCKETS  lozenge,  so  now  your  customers  can  feel  \      to  you  through  a  collaboration  between 

ill  that  soothing  power  with  new  LOCKETS  Medicated  Lmctus.  a  leading  manufacturer  of  cough 

effect  on  the  Linctus  market  this  Winter. 
With  E2m  advertising  support  for  the  LOCKETS  brand 
this  Autumn  along  with  other  exciting  developments, 
there  is  sure  to  be  added  interest  in  the  launch 
of  new  LOCKETS  Medicated  Lmctus.  And  with  generous 
launch  margins,  you'll  feel  the  LOCKETS  effect  for 
yourself  as  you  watch  the  profits  flow  in. 

01484841322 

]ckets  Medicated  Linctus.  Presentation:  100ml  glass  packs  of  linctus  containing  Glycerol  BP  1.36g,  Honey  1.356g,  Liquid  Glucose  BPC 1963  280mg  and  Ipecacuanha  Liquid  Extract  BP  0.01ml  per  5ml  dose.  Indications:  A  soothing  preparation  for  symptomatic 
pughs  and  sore  throats.  Dosage:  For  oral  use.  Adults:  10ml.  Children  over  1  year:  5ml.  To  be  taken  every  4  hours  if  required  for  up  to  5  days.  If  symptoms  persist,  seek  medical  advice.  Contraindications:  Sensitivity  to  any  ingredient.  Patients  in  shock,  with 
of  seizures  or  wrth  cardiovascular  disorders.  Diabetes.  Interactions:  None  known.  Warnings  and  Precautions:  Use  with  cautjon  in  patients  with  hypovolemia,  renal  disease  or  dehydration  Pregnancy  and  lactation:  No  adverse  effects  are  likely  however, 
doctor  or  pharmacist  before  use.  Side  effects:  Headache,  nausea  and  vomiting.  Less  frequently,  diarrhoea,  thirst,  dizziness  and  mental  confusion.  Cardiac  arrhythmias  have  been  reported.  Glycerol  may  exacerbate  dehydration.  Legal  category:  GSL.  Pack 
RSP:  100ml  £2.65.  Shelf  life:  2  years.  MA  number:  PL  00240/5093R.  MA  holder  Thornton  &  Ross  Ltd,  Huddersfield.  HD7  5QH.  Date  of  Preparation:  May  2000.  Further  information  is  available  from  the  licence  holder  at  the  above  address, 
i®  is  a  Reaisterpri  Tr^rlpm^rk  nf  M*r<,  (ti  m^k  ?nnn 


Thornton  ©Ross 


Levonelle  goes  OTC  for  emergency  contraception 


Schering  is  launching  Levonelle,  an 
over-the-counter  emergency 
contraception  for  use  within  ~!1 
hours  of  unprotected  intercourse  or 
contraceptive  failure. 

Each  pack  contains  two  tablets  of 
levonorgcstrel  750mcg.  It  is  most 
effective  if  the  first  tablet  is  taken  as 
soon  as  possible  (and  no  later  than 
72  hours)  after  unprotected 
intercourse. The  second  tablet 
should  be  taken  12  hours  (and  no 
later  than  16  hours)  after  the  first. 

If  the  patient  vomits  within  three 
hours  of  taking  either  tablet,  another 
should  be  taken  immediately.After 
using  emergency  contraception,  a 
barrier  method  should  be  used  until 
the  next  period  starts.  Levonelle  use 
does  not  contraindicate  the  use  of 
regular  hormonal  contraception. 

Levonelle  is  not  recommended  for 
women  under  Hi  without  medical 


supervision.  It  should  not  be  given  to 
women  with  severe  hepatic 
dysfunction.Those  with  severe 
malabsorption  syndromes  should  be 
referred  to  their  doctor. 

Levonelle  can  increase  the  chance 
of  ciclosporin  toxicity,  so  women 
taking  it  should  be  referred  to  their 


doctor,  as  should  women  taking 
drugs  that  induce  liver  enzymes. 

After  taking  Levonelle  periods  are 
usually  normal.  It  prevents  8S  per 
cent  of  pregnancies. Levonelle 
should  not  be  given  to  pregnant 
women,  though  studies  have  shown 
no  adverse  effects  on  the  foetus.The 


drug  is  excreted  in  breast  milk,  but 
taking  the  tablets  immediately  after 
feeding  and  avoiding  nursing  after 
each  administration  can  reduce 
infant  exposure 

About  a  quarter  of  women  will 
experience  nausea.  Low  abdominal 
pain,  fatigue,  headache,  dizziness  and 
breast  tenderness  all  occur  in  10-20 
per  cent  of  cases.About  5  per  cent  of 
women  will  vomit  after  taking 
Levonelle.  Other  undesirable  effects 
include  diarrhoea,  irregular  bleeding 
and  spotting. 

Levonelle  is  a  Pharmacy-only 
medicine.The  retail  price  is  £19.99 
for  a  pack  of  two  tablets. 

For  the  Royal  Pharmaceutical 
Society  's  guidance  on  sales  of 
Levonelle,  see  C&D  December  16. 
Pharmacy  Update 
Schering  Health  Care  Ltd. 
Tel:  01444  232323. 


Cough,  cold  &  flu 
FORECAST 


Information 
updated  weekly 
by  SDI 


SPONSORED  BY 


United  Kingdom 

Status 
level 

Number  ol 
weeks 
on  status 

Season  2000/2001 
projected  population 
affected  by 
respiratory  illness 

2000/2001  us. 
1999/2000  cumulative 
season-to-date 
%  difference 

BIRMINGHAM 

Alert 

6  weeks 

184,841 

-10.18% 

BRISTOL 

Alert 

5  weeks 

41,447 

3  81% 

ClASlj  '/. 

Alert 

5  weeks 

49,431 

-35.11% 

LEEDS 

Alert 

6  weeks 

IS:  7211 

4.21% 

LONDON 

Alert 

4  weeks 

894,133 

-11.98% 

MANCHESTER 

Alert 

5  weeks 

268.272 

-9.14% 

NEWCASTLE 

Alert 

6  weeks 

25,510 

-10.31% 

NORWICH 

Alert 

5  weeks 

12.992 

-8.27% 
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Fresh  approach  for  Canesten 


Bayer  is  relaunching  its  Canesten 
dermatological  range  at  the  end  of 
February.  Canesten  dermatological 
cream,  spray,  powder  and  Canesten 
HC  are  being  repackaged  in  white  and 
red  packs. 

The  company  aims  to  raise 
awareness  of  sweat  rash  via  ail. 3m 
national  consumer  campaign  from 
March  until  December. This  will 
include  a  nationwide  gym  and  leisure 
centre  poster  campaign,  plus 
advertising  in  the  sporting  press  and 
advertorials  in  slimming  and  women's 
magazines. 

An  educational  mailer  to  increase 
understanding  of  the  different  skin 
conditions  and  formats  within  the 
Canesten  dermatological  range  will 
be  distributed  to  pharmacies  at  the 
end  of  February. 


Bayer  is  expanding  its  BEST  training 
programme  with  a  new  folder 
containing  six  booklets  that  will  be 
introduced  throughout  the  year. 

The  booklets  will  cover 
gynaecological  and  dermatological 
products,  insect  repellents, 
haemorrhoids,  cystitis  and  cold  sores. 
The  materials  will  be  endorsed  by  the 
NPA,  providing  a  detailed  education 
resource  for  pharmacy  assistants. 

A  new  merchandising  unit  is  also 
being  introduced  for  the  Canesten 
range.The  unit  will  hold  Canesten  1 
per  cent  50g  cream,  plus  Canesten  1 
per  cent  20g  and  HC.  Retail  prices  for  ! 
the  Canesten  dermatological  products 
range  from  £.2.68  for  the  powder  to 
£9.35  for  1  percent  cream  50g. 
Bayer  pic. 
Tel:  01635  563000. 
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NEW 


y  to  use  finger  pricker 

vailable  on  prescription 
all,  discreet  pen-like  finger  pricker  design 
priming 

ettings  allows  Virtually 


L 


NEW 


"itroducing  the  New  Accu-Chek  Advantage  blood  glucose  system,  the  most  advanced,  easy 
3  use  system  of  its  kind.  91%  of  your  customers  prefer  Virtually  Pain-free  Testing  and  our 
ational  launch  campaign  will  guide  them  to  the  new  Accu-Chek  Advantage  and 
our  pharmacy.  And  with  £8.87  cash  POR,  it's  altogether  more  profitable. 

\CCU-CHEK9 

Advantage 

ive  life.  The  way  you  want 


For  more  information  call 
free  on  0800  701000  (UK) 
or  1  800  709600  [Ireland) 


New  technology 

for  L'Oreal  anti- 
wrinkle  creams 

L'Oreal  will  be  incorporating 
nanosome  technology  into  its 
Plenitude  Revitalift  range  this  spring. 

The  company  says  the  technology 
will  be  used  in  its  three  Plenitude 
Revitalift  products  to  carry  the  active 
ingredient  pro-retino!  deeper  into  the 
skin. 

Revitalift  Anti-Wrinkle  &  Firming 
Cream  is  a  day  formulation  to  help 
prevent  the  appearance  of  new 
wrinkles  and  protect  against  the 
harmful  effects  of  daily  UVA  and  UVB 
rays. The  product  will  be  available 
from  February  and  will  retail  for  £9.99 
for  50ml. 

Revitalift  Night  is  a  night 
formulation  which  is  designed  to  help 
give  the  skin  a  boost  and  improve 
elasticity.  It  will  be  available  from  May, 
and  will  be  retailing  at  £10.99  for 
50ml. 

Revitalift  Eyes  is  a  rich,  non-greasy 
formulation  designed  specifically 
for  the  eye  area  to  help  combat 
wrinkles  and  fine  lines.Available  from 
May,  it  will  be  retailing  at  £9.99  for 
15ml. 

L'Oreal  claims  that  tests  show  that 
the  new  range  can  visibly  reduce  the 
appearance  of  even  the  deepest 
wrinkles  after  four  weeks. 
L'Oreal  Group  UK. 
Tel:  020  8762  4000. 


Have  a  good  hair  day 
with  Organics 


Lever  Faberge  is  relaunching  its 
Organics  haircare  range  with  new 
products  and  improved  formulations. 

Organics  products  now  contain  a 
blend  of  essential  oils  comprising 
orange,  lavender,  eucalyptus, 
patchouli,  cloves  and  elemi.The 
formulations  include  hair 
strengthening  and  protective 
properties. 

A  fresh  new  fragrance  has  also 
been  developed  for  the  range.  It  has 
zesty  top  notes  of  orange, 
grapefruit  and  ginger  with 
heart  notes  of  jasmine,  rose 
and  lily  of  the  valley. 

The  range  includes  three 
new  styling  products  - 
Quick  Fix  Aqua  Spray  to 
touch  up' the  hair  in 
between  washes  (rsp 
£2.99, 150ml),  Imagination 
Styling  Wax  to  give  short 
hair  a  textured  look  (rsp 
£2.99, 75ml)  and 
Straightening  Aqua  Cream 
(rsp  £2.99, 150ml)  for 
sleek,  smooth  styles. 

Other  additions  to  the 
range  include  Perfect 
Balance  Conditioner  for 
long  hair  (rsp  £2. 19, 
200ml)  and  Intensive 
Conditioner  for  tired,  dry, 
damaged  hair  (rsp £4.99, 


250ml  pot),  which  replaces  3  Minute 
Mask. 

The  new  products  are  in  lighter- 
green  bottles  and  the  logo  is  simpler. 

From  March,  a  £12  million 
marketing  campaign  will  support 
the  relaunch.This  will  include  TV, 
press  and  poster  advertising, 
sampling,  internet  activities  and  in- 
store  support. 
Lever  Faberge. 
Tel:  020  8481  6000. 
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Organics 


deep  care 

conditioner 
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The  soft  touch  of 
Dove  mousse 


(Dove 

|  Shower  Moustf 

Shower  Mousse 

CSE3SHB9 

Lever  Faberge  is  launching  a  new 
shower  mousse  in  its  Dove  personal 
wash  range. 

Dove  Ultra  Moisturising  Shower 
Mousse  can  be  applied  directly  to  the 
skin  and  is  formulated  to  moisturise 
the  skin  for  24  hours. 

Targeted  at  women  aged  25-40,  the 
product  is  designed  to  attract  new 
and  younger  users. 

Research  by  Information  Resources 
shows  that  35  per  cent  of  women  in 
the  UK  do  not  use  an  applicator  in 
the  shower. 

The  mousse  comes  in  two 
fragrances  -  Original  Cream  and 
Refreshing  Blue.  Retail  price  is  £3.29 
for  200ml 

•  Lever  Faberge  is  supporting  the 
total  Dove  brand  with  a  £20  million 
investment  programme  this  year. 
Lever  Faberge. 
Tel:  020  8481  6000. 


ON  TV  NEXT  WEEK 


Aquafresh  toothpaste:  All  areas  except  I 


Beechams:  i 


Benylin:  All  areas 


Clinomyn  toothpaste:  gmtv,  C4,  C5,  Sat 


E45  and  Skin  Confidence  E45:  All  areas  except  lwt,  gmtv,  tsw 
Haliborange:  gmtv 


J&J  Bedtime  Bath  &  Skincare  wipes:  CTV 


Lemsip:  All  areas  except  CTV 


Nicorette:  All  areas 


NiQultin  CQ:  All  areas  except  LI,  CTV 


NiQuifin  CQ  clear:  U 


Nivea  Soft:  All  areas 


Olbas:  C5 


Oxy:  All  areas  except  U,  CTV 


SenokOf:  All  areas 


Seven  Sees  Pure  Cod  Liver  Oil:  iu;.  v  v  w.  i.w  I.  n.  ci 
Pharmasite  for  next  week:  BiSoDol,  Zovirax  -  Window  Zovirax  -  In 
store.  Canesten  Once  -  Dispensary  

A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite,  STV 
Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 


Ambre  Solaire  is  set  for  sunshine  sales 


Laboratoires  Gamier  has  developed  a 
new  and  convenient  way  to  apply  sun 
protection  in  its  Ambre  Solaire  range 
for  this  summer. 

Ambre  Solaire  Express  Protection 
Wipes  SPF  12  are  impregnated  with 
the  Mexoryl  SX  filtration  system  to 
protect  the  skin  against  UV  rays. 

The  cloths  are  simply  wiped  over 
the  skin  and  can  be  used  on  the  face, 
neck,  arms  and  legs. They  come  in  a 
foil  pack  with  re-sealable  opening  to 
ensure  they  stay  moist  and  effective. 

The  pack  fits  easily  into  a  handbag 
or  glove  compartment.  Retailing  at 
£9.99  for  20,  the  wipes  will  be 
available  from  April. 

New  too  is  Ambre  Solaire  Kids 
Bedtime  Skin  Comforter  (rsp  £6.49), 
for  soothing  delicate  skin  that  has 
been  exposed  to  sand,  sea  or  chlorine. 

The  Ambre  Solaire  Kids  range  also 
includes  two  new  suncare  products 
for  children  -  Kids  SPF60  Total 
Sunscreen  Milk  (rsp  £13.99)  and  Kids 
SPF25  Protection  Spray  (rsp £13-99) 
which  will  be  on  shelf  from  March. 

Other  additions  to  the  Ambre  Solaire 
range  are  SPF60  Tinted  Facial  Cream 


(rsp £9.99)  and  Instant  Shimmer 
Bronzer  self-tanning  cream  (£8.49). 

Laboratoires  Gamier  is  supporting 
its  Ambre  Solaire  range  with  a 
£4  million  marketing  programme 
from  April  until  the  end  of  July. 

The  programme  will  also 
incorporate  an  educational  campaign 
giving  suncare  advice  and  samples  at 
a  series  of  roadshows  in  shopping 
centres  and  major  outdoor  events  all 
over  the  UK. 
Laboratoires  Gamier. 
Tel:  020  8762  4010. 
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A  Joint  Step  Forward 


Jointace®  includes: 

Cod  Liver  Oil 
Omega-3  Fish  Oil 
Glucosamine  Sulphate 
Vitamin  D 
Vitamin  E  (natural) 
Vitamin  C 
Folic  Acid 
Vitamin  B12 
Vitamin  K 
Zinc 

Manganese 
Copper 
Selenium 
Boron 


I  lealthy  joints  are  essential,  whether  your  customers  are 

I  I  involved  in  sport,  fitness,  or  wish  to  maintain  suppleness 
and  flexibility  later  in  life. 

jointace*  from  Vitabiotics  is  a  new,  advanced  formula  providing 
special  all-in-one  support  to  maintain  supple  and  flexible  joints. 

Each  'liquid  capsule'  contains  a  unique  combination  of  12  trace 
minerals  and  vitamins  with  Pure  Cod  Liver  Oil  and  Omega-3 
fish  oil,  known  to  help  keep  joints  healthy.  The  formula  also 
includes  Glucosamine  Sulphate,  the  special  ingredient  required 
for  the  body's  production  of  collagen,  plus  the  additional 
benefits  of  selenium  and  natural  vitamin  E. 

Jointace"  is  the  first  supplement  to  provide  the  full  spectrum 
of  nutrients  for  healthy  joints  and  muscles.  So  make  sure  you 
stock  the  formula  with  the  supple  difference. 


capsules 

the  new  advance  in  joint-nutrition 


Jointace 


supple  n.'i  (Wible  |oinis 


■ 
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VITABIOTICS 

WHERE  NATURE  MEETS  SCIENCE 


Available  now  from  your  wholesaler.  Call  free  on  0800  980  9060  or  visit  www.vitabiotics.com 


COUNTERPOINTS 


New  Beginnings  for 
Huggies  nappies 


Kimberly-Clark  is  relaunching  its 
Huggies  nappy  brand  in  mid- 
February.  The  new  range  meets  the 
needs  of  babies  at  different 
developmental  stages.  It  comprises 
Beginnings  (0-3  months),  Freedom 
(4+  months)  and  Adventurers  (12+ 
months). 

Beginnings  nappies  are  available 
in  newborn  (2-5kg)  and  small 
(3-6kg)  sizes.They  have  a  very  soft 
lining  to  help  prevent  nappy  rash 
and  protect  delicate  skin. 

Freedom  nappies  come  in  four 
sizes  -  small/medium  (5-9kg), 
medium  (8-1 4kg),  medium/large 
(10-I6kg)  and  large  (12-22kg). 

Adventurers  come  in  two  sizes  - 
medium  (9-1  Skg)  and  large  (12+kg). 
All  the  nappies  have  a  one-way 


N  BRIEF 


Herbal  showcase 
Arkopharma  is  introducing  a  slimline 
floor  stand  for  Arkocaps  herbal  cap- 
sules. Each  shelf  is  labelled  according 
to  category:  restful  days  and  nights, 
respiratory,  joint  mobility,  travel- 
active  life,  digestion,  women's  com- 
fort, skin  circulation  and  slimming. 
Arkopharma  (UK)  Ltd. 
Tel:  020  8763  1414. 

Eucerin  change 
Beietsdorf  is  now  selling  the  Eucerin 
dry  skin  brand  through  its  UK  con- 
sumer sales  and  distribution  team. 
Eucerin  sales  were  previously  man- 
aged by  Dendron. 
Beiersdorf  UK  Ltd. 
Tel:  0121  327  4750. 

Digesting  information 
Whitehall  Labotatoties  is  supporting 
its  BiSoDol  indigestion  range  with  an 
advertising  campaign  from  January 
29  until  February  25.  The  campaign 
features  the  BiSoDol  Original  Indiges- 
tion Relief  variant  pocket  pack. 
Whitehall  Laboratories  Ltd. 
Tel:  01628  669011. 


control  zone'  that  draws  wetness 
away,  helping  to  preserve  the  baby's 
natural  skin  pH. 

The  packs  are  colour-coded  - 
yellow  for  Beginnings,  green  for 
Freedom  and  orange  for 
Adventurers. 

The  launch  will  be  supported  by  a 
£12m  advertising  campaign  this 
year.  TV  advertising  starts  on  March 
19  and  will  run  for  six  weeks. A 
poster  and  magazine  campaign  starts 
at  the  beginning  of  March 

Retail  prices  range  from  £2.99  to 
±3.29  for  small  packs  (14-20  nappies 
depending  on  size)  and  from 
£5.65  to  £6.65  for  carry  packs 
(24-46  nappies). 
Kimberly-Clark  Ltd. 
Tel:  01732  594000. 

Nurofen  range 
gets  a  new  look 

Crookes  Healthcare  is  rolling  out  new 
packaging  for  the  ten  variants  in  the 
Nurofen  range  this  month. 

The  silver  packs  with  the  Nurofen 
'target' will  be  embellished  with  a 
design  which  reflects  the  differences 
between  the  variants.To  help 
customer  selection,  the  range  will 
carry  a  pictogram  of  the  format 
(caplet,  or  liquid  capsule)  or  highlight 
the  mode  of  action  (a  1 2-hour  clock 
for  Nurofen  Long  Lasting). 

Products  will  be  grouped  by 
coloured  chevrons  and  pack  sizes. 
"The  new  look  has  been  designed  to 
make  life  easier  for  pharmacists, 
assistants  and  customers,"  says 
Nurofen  marketing  manager,  Claire 
Vincent. 

Nurofen  claims  to  be  the  fastest 
growing  brand  in  pharmacy,  with 
value  sales  growing  at  three  times  the 
rate  of  its  nearest  competitor  (AC 
Nielsen  Pharmacy  Data,  value  MAT 
August  2000). 
Crookes  Healthcare  Ltd. 
Tel:  0115  953  9922. 


QUESTIONS  &  ANSWERS 


NAME 


Age  if  under 
12  years 

yrs.  mths 


Address 


Pharmacy  Stamp 


Pharmacist's 
pack  &  quantity 
endorsement 

5  x  Nut 
5  x  Choc 
5  x  Peach 
5  x  Vanilla 


P  &>  P 
£1.50  out- 
of-pocket 
expenses 


No.  of  days  treatment 
N.B.  Ensure  dose  is  stated 


NP 


Fresubin 
Tetrabrick 
20  x  200ml 


[4] 


How  many  bricks  can  you  drop 
when  endorsing  this  prescription? 
The  Pharmaceutical  Services 
Negotiating  Committee  highlights 
some  of  the  pitfalls 


Questions 


1  Would  the  endorsement  of 
the  various  different  flavours  be 
accepted  by  the  Pricing 
Authority? 


Answers 

1  No,  various  flavours  must  btjj 
ordered  by  the  prescriber. 

2  One  only. 


2  How  many  dispensing  fees  3  Yes,  if  it  enables  the  prescripj 
does  this  prescription  attract?         tion  to  be  dispensed  promptly. 

3  Can  out-of-pocket  expenses 
be  claimed  in  filling  this  script? 
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Quitter 


The  New  Year  is  traditionally  a 
period  when  smokers  try  to  give 
up.  Indeed,  with  70  per  cent  of 
smokers  wishing  to  quit,  this  is 
the  ideal  time  for  pharmacists  to 
encourage  customers  to  quit  smoking  and 
access  smoking  cessation  services  within 
their  pharmacies. 

Brief  interventions  can  be  effective  in 
encouraging  smokers  to  stop.  Based  on 
health  professional  guidelines,  brief 
opportunistic  intervention  has  been 
defined  in  terms  of  the  four  'A's:  Ask, 
Advise,  Assist  and  Arrange. 

Ask  and  Advise 

•  Every  opportunity  should  be  taken  to 
ask  patients  if  they  smoke  and  if  they  have 
thought  about  stopping.  If  smokers  are 
interested  in  stopping  they  should  be 
encouraged  to  set  a  date  and  be  told 
about  Nicotine  Replacement  therapy 
(NRT).  Nicorette  has  the  widest  range  of 
NRT  products  available,  each  with  its  own 
profile  and  benefits  to  suit  the  needs  and 
lifestyles  of  the  individual  smoker.  The 
range  encompasses  Nicorette  Gum,  Patch, 
Inhalator,  Microtab  and  Nasal  Spray. 

Key  questions  to  ask 

•  Do  you  smoke? 

•  Have  you  ever  thought  about  quitting? 

•  Would  you  be  interested  in  quitting 
now? 

•  Would  you  like  some  advice  and 
support  on  stopping  smoking? 

•  Have  you  ever  tried  NRT  before? 

Assist  and  Arrange 

As  quitting  involves  a  lifestyle  change,  the 
preferred  action  is  the  use  of  NRT  with  as 
much  motivational  support  as  possible  for 
the  smoker.  To  achieve  this,  the  pharmacist 
should  undertake  the  following: 

•  prepare  smokers  about  what  to  expect 
when  they  quit 

•  advise  how  Nicorette  can  help 

•  advise  on  the  most  suitable  Nicorette 
format 

•  make  patients  aware  of  the  support 
services  available 


NICORETTE. 


NICORETTE. 


NICORETTE  '  NICORETTE 
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Case  Study  -  Pharmacist  of  the 
Year 

John  Foreman  and  Timothy  O'Donoghue 
of  Green  Light  Pharmacy  in  London 
recently  won  the  Pharmacist  of  the  Year 
Award  -  a  competition  designed  to 
identify  the  best  pharmacy  smoking 
cessation  service  -  sponsored  by 
Pharmacia,  the  makers  of  Nicorette. 

Below  are  just  some  of  the  methods 
Green  Light  Pharmacy  used  to  encourage 
smokers  to  access  its  smoking  cessation 
service. 

•  Referred  customers  to  the  'Green  Light 
Smoking  Cessation  Clinic'  during 
counselling  on  prescription  medicine  and 
while  providing  a  free  blood  pressure 
monitoring  service. 

•  In  order  to  grab  attention  at  point  of 
inquiry  Green  Light  Pharmacy  designed 
their  own  window  display  which  consisted 
of  the  word  'Quit'  blazed  across  the  shop 
window  and  a  cigarette  butt  blown  up  to 
poster  size  to  support  the  image. 

•  Informed  all  local  GPs,  nurses  and 
their  receptionists  about  the  Green  Light 
Smoking  Cessation  Service  in  order  to 
encourage  referral. 

•  Outlined  the  smoking  cessation  service 
on  the  Green  Light  Pharmacy  web  site  in 
order  to  attract  '9  to  5'  office  workers. 


•  Ran  a  quit  smoking  promotion  on  the 
CCTVofan  office  that  housed  3,000 
workers. 

January  Check  List 

A  range  of  items  designed  to  help 
pharmacists  encourage  smokers  to  quit  is 
available  from  Pharmacia.  Below  is  a  list 
of  key  materials  to  help  pharmacists  be 
fully  prepared  for  the  New  Year. 


Pharmacists  can  obtain  any  of  these  items 
by  contacting  Pharmacia  on  0800  801 
454  or  via  e-mail  at 

Pharmafia.OTCoffers@eu.piui.com 

Conclusion 

As  so  many  smokers  attempt  to  give  up 
smoking  at  New  Year,  the  period  provides 
the  pharmacist  with  the  opportunity  to 
promote  their  smoking  cessation 
services  to  their  customers  and  offer 
them  the  support,  encouragement  and 
advice  they  need  for  their  quit  attempts. 
A  wide  range  of  Nicorette  formats  is 
available  to  meet  the  needs  of  each 
individual  smoker. 
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Medical  writer  Janis  Smy  examines  osteoporosis,  its 
prevention  and  treatment 

It's  too  late  when  it's  broken 


age  40        age  60        age  70 

The  progression  of  osteoporosis  illustrated  above  can  be 
prevented  or  slowed  down  by  early  intervention 


Nicknamed  the  silent 
epidemic  ,  in  its  early 
stages  osteoporosis 
has  no  visible 
symptoms.  Every  three 
minutes,  someone  in 
the  UK  has  a  fracture  due  to 
osteoporosis  and  this  figure  is 
expected  to  double  during  the  next 
50  years.  And  while  osteoporosis  itself 
isn't  fatal,  the  effects  of  a  fracture  can 
be  -  some  20  per  cent  of  people  die- 
within  six  months  of  breaking  a  hip. 

One  in  three  women  over  SO  will 
suffer  an  osteoporotic  fracture,  yet 
only  16  per  cent  of  postmenopausal 
women  believe  they  need  to  worry 
about  the  disease.  Only  3  per  cent  of 
women  have  discussed  preventive 
and  therapeutic  options  with  their 
GP '  In  all  too  many  cases, 
osteoporosis  is  not  even  considered 
until  a  fracture  occurs. 

Preventive  strategies,  when  offered, 
arc  hampered  by  women's  fear  of 
possible  side-effects  or  concern  about 
long-term  medication.  It  is  clear  that 
essential  messages  about  bone  health 
and  the  risk-benefit  balance  of 
medical  treatments  are  simply  not 
getting  across. 

The  disease 

Osteoporosis  is  a  systemic  disease 
characterised  by  loss  of  bone  density 
and  increased  risk  offracture.lt  can 
be  secondary  to  medical  treatments 
such  as  oral  corticosteroids  or 
underlying  conditions  such  as 
hyperthyroidism.  However,  the 
biggest  cause  in  women  is  loss  of 
oestrogen  production  in  the  run  up 
to,  during  and  after  the  menopause. 

Many  women  suffer  persistent 
pain,  deformity  and  loss  of  mobility 
after  osteoporotic  fracture.There  is 
also  a  risk  of  psychological  morbidity 
due  to  loss  of  independence  and  fear 
of  falling.  Indeed,  a  trial  published  in 
2000  has  shown  that  health-related 
qualify  of  life  is  significantly  reduced 
after  a  vertebral  fracture,  and 
decreases  further  with  each 
subsequent  fracture/ 

Although  bone  density  cannot  yet 
be  restored,  the  misery  of 
osteoporotic  fracture  can  be 
prevented  by  detecting  bone  loss  at  an 
early  stage  and  taking  steps  to  slow  its 
decline  before  serious  damage  occurs. 

■'.::!!■■,!   :!.  ■  ;  ^Hi 
Measurement  of  bone  density  at  the 
hip,  using  dual-energy  x-ray 


absorptiometry  (DEXA).has  been 
proposed  as  the  gold  standard 
technique  for  predicting  the  risk  of 
fracture.1  However,  over  90  per  cent 
of  CPs  report  that  DEXA  provision 
and  funding  is  inadequate.1  Prediction 
of  fracture  risk  can  be  improved  by 
assessment  of  risk  factors  (see  box 
above).1 


Almost  every  health  professional  in 
routine  contact  with  women  can 
help  to  increase  awareness  of 
osteoporosis  by  displaying  posters, 
providing  leaflets  and  taking  time 
to  discuss  lifestyle  and  other  risk 
factors.  Pharmacists  in  particular  can 
help  to  identify  women  at  high 
risk  due  to  medication  such  as 


Risk  factors 

•  Premature  menopause  -  natural 
or  therapeutic 

•  Secondary  amenorrhoea 

•  Hypogonadism 

•  Oral  corticosteroid  therapy 

•  Gastrointestinal  disease 

•  Chronic  liver  disease 

•  Hyperthyroidism 

•  Hyperparathyroidism 

•  Radiological  osteopenia 

•  Family  history 

•  Low  body  weight 

•  Smoking 


prolonged  courses  of  oral 
corticosteroids. 

Reducing  the  risks 

Simple  lifestyle  choices  (see  p20), 
starting  in  the  years  before  the 
menopause,  can  help  to  maximise 
bone  health.  After  the  menopause,  a 
range  of  pharmaceutical  options  (see 
box,  top  p20)  can  be  used  to  slow  the 
rate  of  bone  loss  and  reduce  the  risk 
of  fracture. 

Elderly  women  with  established 
osteoporosis  may  also  be  advised  on 
safety  issues  aimed  at  reducing  the 
risk  of  falling.  Unfixed  carpets, 
slipper}'  floor  coverings  and  poor 
lighting  are  all  possible  contributors. 

Hip  protectors,  incorporated  into 
specially  designed  underwear,  have 
been  shown  to  have  a  protective 
effect. A  12  month  study  in  Denmark 
showed  such  aids  reduced  the  risk  of 
fracture  by  more  than  50  per  cent.'' 
Unfortunately,  hip  protectors  are 
bulk)'  and  uncomfortable  to  wear. 

Therapeutic  guidelines 

In  its  latest  guidelines  on  prevention 
and  treatment  of  osteoporosis,  the 
Royal  College  of  Physicians  and  the 
Bone  and  Tooth  Society  recommend 
offering  DEXA  measurement  of  hip 
and  spine  bone  density  to  women 
over  45  with  risk  factors  and/or  a 
previous  fragility  fracture.1 

If  DEXA  indicates  osteoporosis,  the 
woman  can  be  given  lifestyle  advice 
plus  active  treatment. Those  with 
minor  bone  loss  can  be  helped  with 
lifestyle  advice  -  which  is  also 
beneficial  to  those  with  normal  bones. 

Although  the  guidelines  do  suggest 
bone  density  measurement  for 
women  with  a  previous  fragility 

Continued  on  P20^ 
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Canesten  Once 

(clotrimazole  10%) 

The  effective  cream  alternative  to  pessaries 
or  oral  treatments  for  internal  thrush 


Canesten  Once  is  the  one-shot  application 
of  10%  clotrimazole  for  women  who  like 
a  soothing  cream  treatment. 
The  pre-filled,  easy-to-use  applicator 
delivers  the  dose  directly  to  the  site  of 
infection  with  less  mess  and  no  fuss. 

Recommend  Canesten  Once  for  your 
customers  who  want  to  clear  their  thrush 
fast  and  who  prefer  a  cream  to  a  pessary 
or  oral  treatment. 


10%  cream  for  effective,  soothing 
treatment  of  internal  vaginal  thrush 

Canesten  CAN 


Canesten8 


clotrimazole 

Full  product  information  is  available  on  request  from  Bayer  pic, 
Consumer  Care  Division,  Newbury,  Berkshire  RG 1 4  1JA 

®  REGISTERED  TRADEMARK  OF  BAYER  AG,  BAYER  AND  £ft  ARE  TRADEMARKS  OF  BAYER  AG. 


Therapeutic  options  for  postmenopausal 
osteoporosis3 


Agent 

Alendronate  (a  bisphosphonate) 


Calcitriol  

Calcitonin  (parenteral) 


Cyclic  etidronate  (a  bisphosphonate) 
Calcium 

Hormone  replacement 


Raloxifene 

Risedronate  (a  bisphosphonate) 


Regimen 

lOmg/day  (treatment)  5mg/day 
(prevention) 

0.25  micrograms  twice  daily 
lOOIU/day,  with  calcium 
600mg/day  and  vitamin  D 
400IU/day 

400mg/day  for  14  days 
500mg  for  76  days  (cycle) 
Variety  of  oral  and  transdermal 
preparations  available 
60mg/day 
5mg/day 


Normal  bone 


Osteoporotic  bone 


Osteoporosis  leads  to  progressive  loss  of  bone  density 


Continued  from  PI 8 

fracture,  they  also  state  that  medical 
treatment  can  be  started  without 
DEXA  if  the  clinical  history  clearly 
indicates  bone  loss. 

Treatment  compliance 

In  spite  of  the  wide  range  of 
therapeutic  options  available,  even 
women  with  identified  osteoporosis 
can  fall  through  the  treatment  net. 
Over  two-thirds  of  GPs  have  seen 
patients  who  refuse  even  to  start 
osteoporosis  therapy,  mainly  because 
of  fear  of  side-effects,  concerns  about 
cancer  and  unwillingness  to  take 
long-term  treatment.1  In  fact  only  26 
per  cent  of  postmenopausal  women 
in  the  UK  take  medication  to  reduce 
loss  ol  bone  density 

Even  among  those  who  do  embark 
on  therapy,  many  give  up  at  the  first 
sign  of  side-effects.  Pharmacists  can 
help  to  maximise  compliance  by 
offering  information  on  the  potentially 
devastating  effects  of  osteoporosis  and 
the  importance  of  staving  off  bone 
loss.Women  who  suffer  unpleasant 
side-effects  should  be  urged  to  return 
to  their  (>P  instead  of  simply  throwing 
their  medication  away. 

Exploration  of  women's  underlying 
fears  and  expectations  may  help  to 
guide  treatment  choice.  For  example, 
those  who  are,  in  the  short  term, 
concerned  about  menopausal 
symptoms  may  be  more  likely  to 
comply  with  hormone  replacement. 


Lifestyle  for  healthy 
bones 

O  Regular  weight-bearing  exercise 
-  at  least  30  minutes  three  times  a 
week 

•  Well-balanced  diet  including 
plenty  calcium  and  vitamin  D 

•  Alcohol  consumption  within 
recommended  limits 

C  No  smoking 


However,  women  who  are  deterred 
from  HRT  by  reports  of  increased 
breast  cancer  risks  may  be  more 
willing  to  take  a  formulation  such  as 
raloxifene,  which  prevents  and  treats 
postmenopausal  osteoporosis  and  is 
associated  with  a  reduced  risk  of 
oestrogen  receptor  positive  tumours.  ' 

There  is  also  evidence  that  women 
who  have  had  objective  evidence  of 
bone  loss,  through  DEXA  for  example, 
are  more  likely  to  accept  and  keep  up 
with  therapy.5 

Looking  forward 

Currently,  all  pharmaceutical  options 
for  the  management  of  osteoporosis 
are  aimed  at  reducing  the  rate  at 
which  bone  density  is  lost. Thus  the 
disease  can  be  slowed  down,  but  not 
reversed.  Researchers  are  now 
working  on  a  new  approach,  based  on 
parathyroid  hormone,  which  may 
actually  increase  bone  formation, 
bringing  hope  for  a  treatment  that 
will  restore  skeletal  health. 
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What  is  cystitis? 


Cystitis  symptoms 

•  A  stinging  or  burning 
^sensation  when  passing  urine 

•  A  frequent  urge  to  go  to  the 
toilet 

•  Urine  may  smell  unpleasant, 
be  darker  than  usual,  cloudy  or 
may  contain  traces  of  blood 

•  Pain  in  the  groin,  stomach  or 
lower  back  and  generally 
feeling  unwell 


Cystitis  is  an  inflammation  of  the 
bladder  caused  by  bacteria  being 
transferred  from  around  the  bowel 
into  the  urethra  and  the  bladder, 
where  it  then  multiplies  and  causes 
irritation.  There  are  a  numbe-  of 
other  triggers: 

•  Dehydration  -  not  drinking  enough 
fluids  can  make  the  urethra  dry  and 
irritated. 

•  Hormonal  changes  -  during 
pregnancy  the  perineal  muscles  are 
relaxed  and  bacteria  can  enter  the 
urethra  more  easily.  During 
menstruation,  hormonal  changes  can 
make  cystitis  more  likely.  Ifs  also 
common  during  the  menopause. 

O  Bacteria  can  be  passed  on  during 
intercourse 

•  Diabetics  who  are  poorly 
controlled  pass  large  amounts  of 
glucose  in  their  urine  which  fuel  any 
bacteria  which  are  present. 
Repeated  attacks  of  chronic  cystitis 
may  become  resistant  to  antibiotics, 
or  the  patient  may  initially  respond, 
but  become  worse  a  few  days  later. 
Acute  pain  in  the  back  and  fever  may 
indicate  that  the  infection  has  spread 
from  the  urethra  and  bladder  to  the 
kidneys,  which  can  be  serious.  This 
can  damage  the  tissue  of  the 
kidneys  and  cause  scarring,  which 
could  cause  further  problems  later  in 
life.  If  several  incidents  of  kidney 
infection  occur,  the  kidney  function 
can  be  damaged. 

If  cystitis  doesn't  improve  within  48 
hours  of  treatment,  or  comes  back 
soon  afterwards,  it's  important  that 
the  patient  is  referred  to  her  GP  to 


rule  out  the  possibility  of  kidney 
infection. 

"Cystitis  can  be  caused  by  other 
vaginal  infections,  too,"  says  genito- 
urinary consultant  Dr  Angela 
Robinson.  "And  if  a  woman  thinks 
she  may  have  picked  up  an  STI,  it's 
important  to  get  a  urine  test  done. 
Just  taking  a  course  of  antibiotics 
without  finding  out  the  cause  can 
suppress  symptoms  of  chlamydia, 
which  can  be  potentially  serious." 

Cystitis  treatments 

As  well  as  antibiotics,  there  are  a 
number  of  OTC  treatments  for 
cystitis.  Most  of  these  work  on  the 
principle  of  neutralising  the  acid  in 
the  urine  which  causes  the  burning 
sensation  when  passing  urine,  thus 
easing  symptoms.  These  need  to  be 
taken  in  with  plenty  of  water  to  flush 
out  the  bacteria  from  the  bladder. 
Remedies  include  Cystopurin, 
Canesten  Oasis  and  Cystemme.  In 
addition,  an  analgesic  such  as 
paracetamol  or  ibuprofen  can  be 
taken  to  ease  any  pain.  If  symptoms 
don't  improve  within  48  hours,  or  they 
return  within  a  few  days,  it's  important 
that  the  patients  see  their  GP. 

Advice  for  patients 

7  Do  take  care  with  personal 
hygiene  -  wash  the  genital  area 
daily  with  warm  water  from  front  to 
back,  and  always  wipe  from  front  to 
back  after  a  bowel  movement. 

•  Go  to  the  loo  before  and  after 
sexual  intercourse  to  help  flush  out 
germs. 

•  Don't  use  perfumed  toiletries 
around  the  genital  area  and  avoid 
perfumed  bubble  baths  which  can 
irritate. 

:  Do  drink  plenty  of  water  during  an 
attack  -  ideally  eight  pints  in  24 
hours  -  to  flush  out  the  bacteria. 

•  Don't  drink  alcohol,  tea,  coffee  or 
acidic  fruit  juice  such  as  orange  or 
grapefruit  which  can  make  the 
burning  pain  worse. 

G  Drink  cranberry  juice  daily,  as  it  has 
been  proven  to  help  prevent  cystitis, 
c  Avoid  dehydration  by  drinking  at 
least  three  to  four  pints  of  fluid  a  day. 

Don't  wear  tight  fitting  and 
synthetic  clothing. 
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Canesten  Thrush  Cream 


(clotrimazole  2%) 


An  effective,  soothing  treatment  for 
the  fast  relief  of  external  symptoms 


Canesten  Thrush  Cream,  twice  the  strength  of 
the  original  Canesten  cream,  offers  fast  relief 
from  the  irritating  itch  that  most  women 
experience  as  the  first  symptom  of  thrush. 

When  customers  ask  for  1%  Canesten  cream 
for  relief  of  external  thrush  symptoms, 
recommend  2%  Canesten  Thrush  Cream. 
It  is  specifically  designed  for  thrush  and 
makes  almost  30%  more  profit  than  1% 
Canesten  cream  for  your  pharmacy.' 

Not  1%  but  2%  cream  for  the  treatment 
of  the  external  symptoms  of  vaginal  thrush 


Canesten  CAN 


Canesten' 


clotrimazole 

Full  product  information  is  available  on  request  from  Bayer  pic, 
Consumer  Care  Division.  Newbury.  Berkshire  RG14  1 J  A 
Reference;  1  Data  on  file,  Bayer  UK 

®  REGISTERED  TRADEMARK  OF  BAYER  AG  BAYER  AND  ffi  ARE  TRADEMARKS  OF  BAYER  AG 
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Coping  with  thrush 
ana  cystitis 

Few  women  manage  to  escape  a  bout 
of  thrush  or  cystitis  at  some  time  in 
their  lives  -  three  quarters  are 
affected  by  thrush  at  least  once  and 
some  10  per  cent  experience 
recurrent  bouts,  says  Dr  Angela 
Robinson,  a  genito-urinary  consultant 
at  the  Mortimer  Market  Centre. And 
some  50  per  cent  of  women  can 
expect  to  experience  an  attack  of 
cystitis  at  some  time,  with  an 
estimated  2.5  million  cases  each  year. 

For  some  women,  thrush  is 
naturally  hard  to  clear  up. Their 
immune  system  may  not  be  as 
efficient  at  getting  rid  of  the  bugs  or 
they  could  have  developed  an  allergy 
to  the  infection.  Or  it  may  just  be  that 
they  need  more  than  one  course  of 
treatment  to  get  rid  of  it,"  says  Dr 
Robinson 

At  Bayer,  senior  product  manager 
for  Canesten,  Melissa  Howe,  says  part 
of  the  problem  is  that  not  all  women 
are  treating  thrush  properly. "Some  50 
percent  of  the  thrush  treatment 
market  is  still  for  external  creams,  and 
these  just  aren't  effective  enough  to 
dear  up  thrush  on  their  own." 

Fortunately,  there  is  a  lot  that 
women  can  do  themselves  to  both 
treat  and  prevent  thrush  and  cystitis, 
and  pharmacists  are  well  placed  to 
offer  advice  on  treatment  and 
prevention. 

What  is  thrush? 

Thrush,  or  candidosis,  is  a  fungal 
infection  caused  by  the  Candida 
albicans  yeast,  which  normally  lives 
harmlessly  in  the  body,  bacteria  called 
lactobacilli  are  present  in  the  vagina 
to  maintain  a  healthy,  acidic 
environment,  but  sometimes 
conditions  occur  which  upset  this 
natural  balance  and  allow  the 
Candida  albicans  to  grow  out  of 
control,  leading  to  an  attack  of  thrush. 

Conditions  which  will  make  a  bout 
of  thrush  more  likely  include: 

•  Poor  health  II  the  body's  immune 
system  has  been  weakened  due  to  an 
infection  or  stress,  it  will  be  less  able 
to  fight  off  an  infection  like  thrush. 
®  Antibiotics  These  are  a  common 
trigger  for  thrush. While  they  kill  off 
the  bacteria  which  cause  infections, 
they  also  get  rid  of  the  good'  bacteria 
such  as  lactobacilli,  allowing 
Candida  albicans  to  grow. 

•  The  Pill  and  HRTThe  hormones 
these  contain  can  alter  the  delicate 
balance  in  the  vagina.  Hormonal 
changes  explain  why  some  women 
are  prone  to  thrush  just  before  a 
period. 

•  Pregnancy  Fluctuating  hormone 
levels  causes  changes  to  the  acid 
balance  in  the  vagina. 


Recognising  the 
symptoms 

The  most  common  include: 

•  itching 

•  soreness  and  inflammation 

•  discharge  which  looks  white  and 
curdy 

•  stinging  on  urination. 
According  to  research  by  Pfizer, 

some  80  per  cent  of  women  who 
have  had  an  initial  thrush  infection 
diagnosed  now  self-treat  subsequent 
infections,  up  from  75  per  cent  last 
year  But  there  is  a  danger  that  a 
woman  might  mistakenly  treat  a  more 
serious  infection  as  thrush. 

"Self-diagnosis  can  sometimes  be 
difficult  and  it  is  possible  to  miss  a 
more  serious  infection  like  chlamydia. 
This  is  more  likely  if  the  woman  has 
recently  changed  her  sexual  partner," 
says  Dr  Robinson. To  avoid  potential 
problems,  it's  essential  to  refer 
women  in  the  following  cases; 

•  The  first  experience  of  thrush,  or 
if  the  woman  has  had  it  more  than 
twice  in  six  months. 

•  The  woman  is  pregnant  or 
breastfeeding. 

•  There  is  a  blood-stained  discharge. 

•  There  are  any  sores  or  blisters  in 
the  area. 

•  The  woman  complains  of  any 
lower  abdominal  pain 

•  The  woman  may  have  been 
exposed  to  an  STI  or  has  recently 
changed  partner. 

Treatments  for  thrush 

Thrush  is  cleared  up  with  anti-fungal 
treatments,  which  stop  the  growth  of 
the  yeast. 

Local  treatments,  such  as  Canesten 
anti-fungal  pessary  and  cream,  are 
suitable  for  pregnant  and 
breastfeeding  women,  and  give 
instant  relief  from  itching.  Systemic 
treatments,  such  as  Diflucan  One 
(fluconazole),  have  the  advantage  that 
they  can  be  used  at  any  time  of  day 
and  are  less  messy,  but  they  can't  be 
used  by  everyone,  including  women 
who  are  pregnant  or  breastfeeding. 

Either  treatment  approach  should 
clear  up  thrush  within  a  few  days.  If 
symptoms  don't  improve  within  a 
week,  the  woman  should  be  advised 
to  see  her  GP.  if  you  can't  get  to  a 
pharmacy  or  your  GP  for  treatment, 
try  bathing  in  a  salt  water  bath  and 
using  aqueous  cream  to  calm  the 
itching," says  Dr  Robinson. 

Improving  pharmacy 
service 

As  so  many  women  now  choose 
the  pharmacy  as  their  first  port  of 
call  for  both  thrush  and  cystitis,  it's 
essential  that  they  are  given  the  right 
advice. 

"Some  25  per  cent  of  purchases  of 
thrush  remedies  are  due  to 
pharmacist  recommendation  and  1 5 
per  cent  to  pharmacy  assistant 
recommendation,"  says  Barbara 
Hodgson,  category  manager  at  Pfizer. 


"These  are  sensitive  subjects  that 
need  to  be  dealt  with  carefully.  It's 
important  to  offer  a  range  of 
treatment  options  and  to  know  the 
pros  and  cons  of  each  type  so  you  can 
advise  the  customer  correctly." 

Melissa  Howe  at  Bayer  says  it's 
vital  to  be  confident  and  not  furtive 
when  talking  about  these  conditions. 


Marketplace 


Facts  &  figures 

•  Thrush  market:  £20.1  m,  up 
6.2%  (November  5,  '00,  IRI) 

•  Cystitis  market:  £2. 58m,  up 
20%  in  pharmacy  (September/ 
October,  '00,  Nielsen) 

Pfizer  usage  and  attitude  survey: 

•  42%  of  women  buy  an  0TC 
thrush  treatment 

•  41%  consult  their  GP 

•  1 7%  use  alternative  remedies 
or  do  nothing 


Bayer  is  investing  ±1 .2m  in  a  new 
television  campaign  for  Canesten 
Once,  which  focuses  on  the  benefits 
of  localised  treatment  for  thrush. 

Thornton  &  Ross  has  introduced 
Cystitis  Relief  sachets  to  its  Care 
range.  Each  pack  contains  six  sachets 
which  include  sodium  citrate 
dihydrate  Support  for  the  product 
includes  a  merchandising  unit  and 
consumer  information  cards. 

Pfizer  is  investing  £1  8m  in  its 
current  advertising  campaign  which 
will  run  for  nine  months.  It  will  also 
include  a  poster  campaign.  "We're 
also  investing  in  pharmacy  training 
and  will  be  running  pharmacy 
assistant  training  evenings  during  the 
year,"  says  Barbara  Hodgson.  Pfizer 
will  continue  to  support  the  Thrush 
Advice  Bureau  in  2001,  which  now 
gets  some  5,000  hits  per  week.'T 
think  this  proves  that  women  still 
need  more  advice  about  thrush,"  says 
Ms  Hodgson.The  address  is 
www.  thrushadvice.  org 


putting  your  customer  at  ease. 
"The  embarrassment  factor  is 
slowly  being  overcome  and  I  think 
television  advertising  has  really 
helped  here.  But  if  the  pharmacist 
takes  an  embarrassed  attitude  when 
serving  a  customer,  this  will  only 
reinforce  the  taboo  status  of  these 
conditions." 

A  new  self-screening  test  to  detect 
cystitis  is  available  from  Bodywatch, 
which  has  been  endorsed  by  the 
Kidney  Research  Fund. The  Urinary 
Tract  Infection  Screening  Test 
(£9.00)  includes  three  urine  tests, 
which  detect  the  presence  of  nitrate. 
If  the  test  is  positive,  patients  are 
advised  to  seek  medical  advice. 


The  Urinary  Tract  Infection 
Screening  Test  from 
Bodywatch  will  detect 
whether  cystitis  is  the 
problem 


Cystitis  Relief  is  the  latest 
addition  to  Thornton  & 
Ross's  Care  range 


one  capsule  by  mouth 


FLUCONAZOLE 


Diflucan  One  systemic  thrush  treatment  is  being  backed 
by  a  £1.8m  campaign  this  year 
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Alternatives  for  the  menopause 


Regular  weight  bearing  exercise  will  help  to  combat  short-term  menopausal  symptoms 


For  around  three  quarters 
of  women,  the  menopause 
means  a  host  of  new 
symptoms  including  hot 
flushes,  night  sweats, 
headaches  and  reduced 

libido. 

HRT  is  the  most  common  way  of 
dealing  with  symptoms  and  it  also 
protects  women  from  health 
problems  such  as  osteoporosis,  heart 
disease  and  stroke.  For  some  women, 
however,  it's  either  not  suitable  or 
they'd  rather  find  a  non-hormonal 
method  of  dealing  with  it 

Here  are  some  of  the  alternative 
!  ways  of  coping  with  the  menopause. 

Phyto-oestrogens 

"Including  food  in  the  diet  which 
contains  natural  oestrogens  is  the 
most  proven  alternative  to  HRT,"  says 
Maryon  Stewart,  founder  of  the 
Women's  Nutritional  Advisory  Service 
and  author  of  women's  health  books 
including  'Cruising Through  the 
Menopause'  (Vermilion, £9.99)  and 
The  Phyto  Factor'  (Vermilion,±8.99). 

"There  has  been  an  enormous 
amount  of  new  research  in  this  area 
and  we  now  know  exactly  how  much 
oestrogen  certain  food  sources 
contain  and  the  precise  amount  the 
body  needs,"  says  Ms  Stewart. 

"Basically, phyto-oestrogens  will  get 
the  hormone  function  working 
normally  again  -  you  need  lOOmg  of 
phyto-oestrogen  per  day  to  achieve 
this  -  which  will  relieve  short-term 
symptoms  like  hot  flushes  and 
improve  long-term  health,  too,"  she 
says. 

The  phyto-oestrogen  theory  was 
based  on  the  observation  that 
Japanese  women,  who  consumer  a 
soya-rich  diet  (rich  in  natural 
oestrogen)  have  far  fewer  problems 
during  the  menopause  than  Western 
women,  who  eat  few  foods  which 
contain  natural  oestrogens. 

The  best  sources  include: 

•  soya  beans  and  soya  products 

•  linseed 

[•  the  herb  Red  Clover  (Novogen 
Redciover  is  a  one-a-day  formula) 

•  ginseng 

•  celery,  fennel  and  other  green  and 
yellow  vegetables 

anise  and  liquorice 

•  rhubarb 

•  the  herbs  dong  quai  and  black 
cohosh.  One  study  found  that  80  per 
cent  of  women  had  an  improvement  in 
hot  flushes  after  taking  black  cohosh. 

Vitamin  E  is  useful  for  hot  flushes 
and  night  sweats,  as  well  as  being  an 


important  vitamin  for  heart  health.  St 
John's  Wort  (hypericum  perforatum)  is 
helpful  for  controlling  the  emotional 
problems  associated  with  the 
menopause  as  well  as  easing  tiredness. 

Regular  exercise 

"Aim  for  at  least  half  an  hour  five  times 
a  week  -  you  need  to  do  weight- 
bearing  exercise  that  is  also  aerobic," 
says  Ms  Stewart.  Exercise  is  important 
for  heart  health,  building  strong  bones 
and  to  help  combat  short-term 
symptoms  of  the  menopause. 

Practising  relaxation  techniques 
such  as  yoga  or  meditation  each  day 
may  reduce  hot  flushes  by  up  to  60 
per  cent. 

Product  news 

Phyto  Soya  from  Arkopharma  claims 
to  be  as  effective  as  HRT  in  reducing 
hot  flushes  by  60  per  cent  in  women, 
according  to  a  recent  clinical  trial. 
Some  75  women  took  part  in  the 
double  blind  trial  which  compared 
Phyto  Soya  to  a  placebo. The  results 
match  similar  findings  for  the 
reduction  of  hot  flushes  with  HRT 
says  the  company. 


Calcium  supplement  Osteocare  has 
20  per  cent  of  the  market  and  is  now 
being  relaunched. As  well  as  new 
packaging,  the  makers, Vitabiotics. 
have  improved  the  formulation  with 
the  addition  of  bone  strengthening 
nutrients. These  include  copper, 
manganese,  selenium  and  boron. 


Vitabiotics  is  currently  working 
with  the  English  National  Ballet 
to  research  the  importance  ot 
calcium  lor  bones  placed  under 
physical  demands  due  to  dietary 
restrictions  and  intense  exercise 

Continued  on  P24  ■» 


calcium 

magnesium 
strong  bones 


n 


Osteocare  has  been  relaunched  with  an  improved 
formulation  which  contains  an  additional  five  bone- 
building  nutrients 
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Women's 


Menopace  has  been 
repackaged  for  a  more 
modern  look 


Lanes  have  added  Black 
Cohosh  tablets  to  their 
Modern  Herbals  range 

-» Continued  from  P23 

One  in  four  women  is  at  risk  of 
developing  osteoporosis  in  middle 
age  because  of  consuming  too  little 
calcium  when  young,  while  dancers 
and  athletes  are  at  a  high  risk. 

Menopace,  the  UK's  leading 
menopause  supplement,  has  been 
relaunched  with  brighter,  more 
contemporary  packaging,  which 
features  the  Stargazer  lily  seen  in 


PHYTO  SOYA 

double  potency 

35mg  Isoflavones  per  capsule 


press  advertising  for  the  brand. 

Lifeplan  has  introduced  a  soya 
supplement  called  Soyplus  to  its 
range. The  formulation  includes  soya 
isoflavones  and  folic  acid,  which  is 
good  for  heart  health. 

Also  new  are  Chewable  Calcium 
tablets,  providing  600mg  per  tablet;  St 
John  's  Wort  Extract;  and  Cranberry 
Extract. 

The  UK  herbal  remedies  market  is 
now  worth  £76.9m  and  growing 
10.6  per  cent  a  year  (IRI),  with  St 
John  's  Wort  alone  valued  at£15m, 
says  Hotels. The  company  is 
supporting  its  herbal  remedies  with 
an  extensive  advertising  and  press 
campaign  this  year. 

Lanes  has  introduced  Black  Cohosh 
to  its  new  range  of  single  herb  tablets. 
Each  tablet  contains  4()mg  of  Black 
Cohosh,  which  is  useful  for  treating 
hot  flushes  and  other  menopause 
symptoms. 

Healthilife  has  introduced 
Menopause  tablets  to  help  women 
manage  the  menopause.They  contain 
vitamin  I)  and  calcium  for  bone 
health,  vitamin  E  for  a  healthy  heart,  B 
vitamins,  vitamin  Cand  zinc  for 
hormone  synthesis. 


Healthilife  have  introduced 
Menopause  vitamin  and 
mineral  supplements 

■''/ 


Arkopharma's  Phyto  Soya  has  been  proven  to  reduce  hot 

flushes 


Dealing  with  the  pain 

Some  80  per  cent  of 
women  experience 
period  pain  on  a 
regular  basis  -  and  if 
you  bear  in  mind  that 
the  average  Western 
woman  has  400  monthly  cycles 
in  her  lifetime,  that's  a  lot  of 
pain  to  cope  with. 

Period  pain  can  affect  women 
of  any  age,  though  it  tends  to  be 
worse  in  the  under  30s,  often 
improving  when  a  woman  has 
children,  although  conversely  this 
is  when  PMS  usually  gets  worse. 

The  severe,  cramp-like  pain 
which  usually  occurs  at  the 
beginning  of  a  period  is  caused 
by  increased  levels  of 
prostaglandins.  These  substances 
are  produced  by  the  body  after 
ovulation  and  cause  the  muscles 
of  the  womb  to  contract,  which 
increases  blood  loss  and  can  also 
cause  nausea,  backache  and 
diarrhoea. 

This  type  of  pain  is  more 
common  among  teenagers  or 
women  in  their  20s,  and  usually 
improves  with  age  or  after  the 
birth  of  the  first  child. 

If  periods  suddenly  become 
painful,  women  should  see  their 
GP  to  rule  out  a  more  serious 
cause  such  as  endometriosis  or 
pelvic  infection. 

Easing  the  pain 

Analgesics  combat  the  cramp- 
inducing  effect  of  prostaglandins 
and  relieve  pain.  Many  women 
get  headaches  during  their 
period,  and  taking  analgesics 
will  relieve  these  symptoms  as 
well.  Ibuprofen,  aspirin  and 
paracetamol  are  all  effective  at 
treating  period  pain. 

A  combination  remedy  such  as 
Feminax  includes  paracetamol, 
caffeine  and  hyoscine 
hydrobromide  to  relieve  stomach 
cramps.  Nurofen  Long-Lasting 
contains  ibuprofen  in  a  controlled 


of  periods 

release  formulation  which  works 
for  up  to  12  hours  to  give  long- 
lasting  relief  from  period  pain. 

It  is  best  to  take  analgesics  at 
the  onset  of  period  pain,  so  they 
can  get  to  work  before  the  pain 
builds  up.  For  severe  pain  a  GP 
may  prescribe  mefenamic  acid, 
or  tranexamic  acid. 

Self-help  tips 

•  Exercise  helps  as  it  increases 
the  blood  flow  to  the  womb  and 
also  helps  relieve  stress  and 
tension,  which  can  make  period 
pain  seem  worse. 

•  A  warm  bath  or  a  hot  water 
bottle  on  the  lower  abdomen  can 
help. 

•  FemEase  is  new  a  self-heating 
adhesive  pad  from  Robinson 
Care  that  acts  like  a  hot  water 
bottle  but  can  be  worn  under 
clothes  to  give  up  to  eight  hours 
warmth  (rsp  £-3-99  for  two  pads). 

•  Improve  the  diet  by  eating 
more  fibre,  as  constipation 
makes  period  pain  worse. 

•  A  TENS  machine  is  useful  for 
some  women  who  regularly  get 
period  pain. 

®  Supplements  can  help  - 
magnesium  is  thought  to  be 
useful  as  it's  frequently  deficient 
in  women  with  problem  periods. 

Did  you  know? 

•  In  the  UK  the  average  age  for  a 
first  period  is  12  - 100  years  ago 
it  was  17. 

•  Women  are  delaying  having 
children  -  the  average  age  for 
having  a  first  baby  is  now  27. 

•  The  average  age  for  the  onset 
of  the  menopause  is  51. 

•  In  Britain  there  are  10  million 
post  menopausal  women. 

•  Some  25  per  cent  of 
menopausal  women  are  on  HRT. 

•  Over  80  per  cent  of 
menopausal  women  get  hot 
flushes,  and  of  these  25  per  cent 
have  them  for  up  to  five  years. 
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Innovative  New  Pack  Designs... 


EASY  RUB-IN  FOfiMUi* 


''"s:  to  break  seal 


...Plus 

A  Massive 
National 
TV  Campaign 

until  February 

From  The 
Market  Leader 


Zfe  aciclovir 
OVIRAX 
COLD  SORE  CREAM 


bntation:  5%  w/w  aciclovir  in  water  miscible  cream  base  Uses:  Cold  Sore  treatment  Dosage  and  Administration:  Apply  5  times  a  day  tor  5  days.  It  is  important  to  start  treatment  as  early  as  possible  after  the  start  of  an  infection,  ideally  dunng 
ngle  phase  If  healing  has  not  occurred,  treatment  may  be  continued  for  up  to  an  additional  5  days  Contra-indications,  Warnings,  etc:  Zovirax  Cold  Sore  Cream  is  contra-indicated  in  patients  known  to  be  hypersensitive  to  aciclovir  or  propylene 
I  Precautions:  Zovirax  Cold  Sore  Cream  should  only  be  used  on  cold  sores  on  the  lips  and  face  Do  not  apply  inside  the  mouth  or  m  the  eye  Do  not  use  for  herpes  infections  of  the  eye  or  the  genital  area  Do  not  use  if  the  patient  is  under  the 
5t  a  doctor  because  of  a  weak  immune  system.  Side  and  adverse  effects:  Transient  burning  or  stinging  may  follow  application.  Mild  drvmg  or  flaking  of  the  skin  has  occurred  in  about  5%  of  patients  Erythema,  itching  and  contact  dermatitis  have 
reported  rarely  following  application  Retail  Selling  Price:  2g  tube  -  £4  67  (exc  VAT);  2g  pump  -  £5  10  (exc  VAT)  Product  License  Number:  PL  0003/030-1  License  Holder:  The  Wellcome  Foundation  Limited.  Greentord.  Middlesex  UB6  0NN  Legal 
jory:  P  Further  information  available  on  request  from  Customer  Services,  Glaxo  Wellcome  UK  Limited.  Stockley  Park  West.  Uxbndge.  Middlesex.  UB1 1  1 BT  Date  of  preparation:  May  1999  ZOVIRAX  is  a  trademark  of  the  GlaxoWelicome  Group 
mpanies.  ©  Glaxo  Wellcome  UK  Ltd.,  2000  Source  AC  Nielsen  Total  Pharmacy  Jul-Aug  MAT 
of  advert  preparation  Januai^001 


Health  e^^^  

Health  calendar  2001 


Bug  Busting  Day 
January  31 

Telephone:  020  8341  7167 
www.chc.org/bugbusting 


Raynaud's  &  Scleroderma 
Awareness  Month 
February  1  -28 

Telephone:  01270  872776 
www.myiiauds.denion.co.uk 


Contraceptive  Awareness  Week 
February  12-17 

Telephone:  020  7923  5201 
www.fpa.org.uk 


Contraceptive  Awareness 
Week  begins  on  February  1 2 


National  Impotence  Day 
February  1 4 

Telephone:  020  8767  7791 
www.  impotence,  org.  uk 


Daffodil  Day  (Wales) 
February  24 

Telephone:  020  723=1  3325 
www.mariecurie.org.uk 


Head  Injury  Week 
March  12-18 

Telephone:  01 15  924  0800 
www.headway.org.uk 


Brain  Awareness  Week 
March  12-18 

Telephone:  020  7937  7713 
www.edab.nel 


No  Smoking  Day 
March  14 

Telephone:  020  7916  8070 
ieww.Ho-siuoking-dciy.org.uk 


National  Bowel  Cancer  Awareness 

Month 

April 

Telephone:  020  7381  4711 
wwwxoloncaiicerorg.uk 


National  Depression  Week 
April  2  to  8 

Telephone:  020  7207  3293 
www.depressionalliance.org.uk 


World  Health  Day 
April  7 

Telephone:  020  7630  1981 
www.un.org 


Lupus  Awareness  Week 
April  9-13 

Telephone:  01708  731251 


Arthritis  Care  Week 
April  21  to  29 

Telephone:  020  7916  1502 
www.artbritiscare.org.uk 


Parkinson's  Awareness  Week 
April  21  to  29 

Telephone:  020  7932  1335 


National  MS  Week 
April  22  to  29 

Telephone:  020  8438  0700 
www.  mssociety.  org.  uk 


World  Asthma  Day 
May  3 

Telephone:  020  7226  2260 
www.asthma.org.uk 


Epilepsy  Week 
May  26  to  June  2 

Telephone:  01494  601300 
wwu '.  epilepsy  use.  org.  uk 


British  Heart  Week  is  in  June 


Everyman  Male  Cancer  Month 
June  1-30 

Telephone:  020  7970  6030 
wwwicrac.uk/everyman 


British  Heart  Week 
June  9-17 

Telephone:  020  7935  0185 
www.bhf.org.uk 


National  Diabetes  Week 
June  10-16 

Telephone:  020  7323  1531 
www.  diabetes.org.  uk 


For  Relief  of  Glaucoma  (FROG) 
National  Awareness  Week 
June  11-17 

Telephone:  020  7737  3265 
www.iga.org.uk 


Psoriasis  Awareness  Week 
June  11-18 

Telephone:  01604  711129 


Alzheimer's  Awareness  Week 
July  1-8 

Telephone:020  7306  0606 
www.  alzheimers.  org.  uk 


Sickle  Cell  Awareness  Day 
July  4 

Telephone:  020  8961  7795 
www.sickIecellsociety.org 


Sexual  Health  Week 
July  30-August4 

Telephone:  020  7923  5201 
www.fpa.org.uk 


Migraine  Awareness  Week 
September  2-9 

Telephone:  01932  352468 
www.  migraine,  org.  uk 


National  Eczema  Week 
September  22-29 

Telephone:  020  7281  3553 
www.eczema.org 


Meningitis  Awareness  Week 
September  24-30 

Telephone:  01453  768000 
www.  meningitis-trust,  org.  uk 


Stroke  Awareness  Week 
September  30-0ctober  6 

Telephone:  020  75660300 
www.stroke.org.uk 


Breast  Cancer  Awareness  Month 
October  1-31 

Telephone:  020  7384  2984 
www.  breastcancercare.org.  uk 


Scar  Awareness  Week 
October  2 1-28 

Telephone:  01482  222200 
www.scarinfo.org 


World  AIDS  Day 
December  1 

Telephone:  020  7630  1981 

For  more  details,  visit  C&D's  web  site 
at  www.dotpharmacy.com 


Abbreviated  Prescribing  Information 
Presentation:  Gums:  Nicorelle  -img  gum  and  Xicorette  2mg 
gum  contain  4mg  and  2mg  of  nicotine  respectively  in  a  chewing 
gum  base  Original.  Citrus  or  Mint  flavour  Patches:  Transdermal  I 
deliver)  system  available  in  sizes  1 50, 20  and  I0cm2 1  releasing  I 
limg,  lOrag  and  img  of  nicotine  respectively  over  16  hours.  1 
Inhalator:  Inhalation  cartridge  containing  lOmg  nicotine  for  I 
oromucosal  use  via  a  mouthpiece,  Microtab:  Nicotine  B-  I 
cydodexlrin  complex  I7.4mg,  equivalent  to  2mg  nicotine  Nasal 
Spray:  A  metered  sprav  bottle  containing  lllml  of  ltlmg/ml  solu- 
tion of  nicotine  for  intranasal  use.  Each  50  microlitre  spray  deliv- 
ers 0.5mg  nicotine  Indications:  Patches  &  Inhalator: 
Nicotine  dependence  and  symptom  relief  in  smoking  cessation. 
Gums  X  Microtab:  Intended  to  help  smokers  who  want  to  give 
up  smoking  hut  who  experience  difficulty  in  doing  so  owing  to 
their  dependence  on  nicotine  Nasal  Spray  :  Rapid  relief  of  nico- 
tine withdrawal  symptoms  in  the  treatment  of  nicotine  dependant 
persons.  Dosage  &  Administration:  Gum:  Each  piece  should 
be  chewed  slowly  for  30  minutes  After  3  months  ad  libitum 
dosage,  Nicorette  gum  should  be  gradually  withdrawn. 
Maximum  recommended  daily  Aose.Plicorette4mggum:  15 
\  tag  pieces  \twrelle  Imggum  K  \  2mg  pieces.  Not  to  be 
used  bv  people  under  age  IX  Patches:  Nicorette  patches  should 
not  be  used  concurrently  with  other  nicotine  products  and 
patients  must  slop  smoking  completely  when  starting  the  treat- 
ment. The  recommended  treatment  programme  should  occupy  3 
months.  One  Nicorette  patch  should  be  applied  to  a  dry.  non  hairy 
area  of  the  skin  on  the  hip,  upper  arm  or  chesl  in  the  morning  and 
removed  at  bedume  Application  should  be  limited  to  Id  hours 
within  any  24  hour  period  Patients,  are  recommended  to  com- 
mence with  one  1 5mg  patch  dailv  for  the  first  8  weeks  Patients 
who  have  remained  abstinent  should  then  be  supported  through  a 
weaning  period,  consisting  of  one  lOmg  patch  dailv  for  2  weeks 
followed  bv  one  5mg  patch  daily  for  a  further  two  weeks.  Patients 
should  he  reviewed  at  3  months  and  if  abstinence  has  not  been 
achieved,  further  courses  of  treatment  may  be  recommended  if  it 
is  considered  that  the  patient  would  benefit  Inhalator:  Mulls  c- 
elderly  -6-12  cartridges/day  for  8  weeks.  Half  no  of  cartridges 
in  weeks l)  &  111.  Slop  usage  in  weeks  11X12  Children  -con- 
traindicated  below  age  IK  years.  Microtab:  Adults  &  elderly  - 
The  tablet  is  used  sub-linguall)  with  a  recommended  dose  of  one 
tablet  per  hour  or,  for  heavy  smokers  (more  than  20  cigarettes 
per  day),  two  tablets  per  hour  Most  smokers  require  S- 12  or  16- 
2-1  tablets  per  day,  not  to  exceed  -ill  tablets.  Duration  of  treatment 
is  individual  hut  between  3  &  6  months  is  recommended.  The 
nicotine  dose  should  be  gradually  reduced  bv  decreasing  the  total 
numhei  (it  tablets  used  per  dav  Ire.timeu!  should  he  stopped 
when  dailv  consumption  is  down  to  one  or  two  tablets.  Children 
-  cuntraindicaled  below  age  IN  wars  Nasal  Spray:  Mulls  l  ie 
should  be  restricted  to  diree  months.  The  three  month  course 
consists  ill  s  weeks  -  as  required  to  a  maximum  of  one  spray  in 
each  nostril  twice  an  hour  for  16  hours  per  day  following  2 
weeks  -  reduce  bv  half.  Final  2  weeks  -  reduce  usage  to  zero. 
Children  Not  for  use  bv  any  person  under  the  age  of  18. 
Precautions:  I'eplic  ulcer,  angina  pectoris,  recent  myocardial 
infarction,  serious  cardiac  arrylhmias,  systemic  hypertension. 
Also  Patches,  Inhalator.  Microtab  H.  Nasal  Spray:  Peripheral 
vascular  disease,  diabetes  mcllitus,  hyperthyroidism,  phaeochro- 
mocvtoma  Gum  X  Inhalator:  Gastritis.  Microtab  X 
Inhalator:  Hepatic  or  renal  disease  Patches:  Recent  cere- 
brovascular accident,  chronic  generalised  dermalological  disor- 
ders. Microtab:  Gastric  Disease.  Nasal  Spray:  Chronic  nasal 
disorders.  Contra-indications:  Pregnancy  &  Lactation.  .Also 
Patch:  Non-smokers,  children  under  IS  vears,  known  hypersen- 
sitivity to  nicotine  or  component  of  patch.  Inhalator:  Non  lobacco 
users,  intolerance  to  nicotine  or  menthol.  Persons  under  age  18. 
Nasal  spray:  Non  tobacco  users  and  those  known  to  be  allergic! 
to  the  components  of  the  spray  Persons  up  to  18  years,  Special! 
Warnings:  Rarely  dependance  Patches:  Erythema  may  occur.  Ill 
severe  or  persistent  discontinue  treatment  Inhalator:  Cease! 
smoking  before  use  Best  used  at  room  temperature.  Nasal! 
Spray:  Patients  should  stop  smoking  completely  before  initiating! 
therapy  Should  not  be  used  whilst  the  user  is  driving  or  operating! 
machinery.  Adverse  Effects:  Gums:  Occasional  hiccups,  indi-l 
gestion,  hyper-salivation,  throat  irritation,  allergy,  mouth  ulcers  ! 
Patches:  Application  site  reactions  (eg  enlhema  and  itching)! 
headache,  nausea,  dizziness,  palpitations,  dyspepsia  and  myalgia.! 
Inhalator:  Most  commonly  cough,  irritation  of  nose  throat  and! 
mouth,  gastro-inleslinal  symptoms  Microtab:  Most  commonly! 
heartburn,  mouth  irritation,  hiccups,  nausea,  dizziness,  unpleas-l 
ant  Lisle,  headache,  sensation  of  lump  in  throat.  Nasal  Spray™ 
Principal  adverse  effects:  these  occur  commonly  at  the  start  oil 
therapy  bul  usually  decline  thereafter  Local:  nasal  irrilatioiil 
(sneezing,  runny  nose),  watering  eyes  and  throat  irritation  1 
Systemic:  headache  and  dizziness.  Other:  Sore  nose,  ear  sensa-l 
tions,  increased  urination,  tingling  or  burning  sensation  in  the! 
head,  nose  bleed,  dyspepsia  Pharmaceutical  Precautions:  i 
Inhalator.  Patches  X  Microtab:  Store  below  lire  Gum:  Store! 
below  25°C.  Legal  Category:  Nicorette  2mg  gum:  GSL  Nicorette! 
mic  gum.  Patches,  Inhalator,  Microtab  &  Nicorette  Nasal  Spray 
Fackagc  Quantities  X  Cost  ( all  trade  prices  correct  at  time 
ol  printing):  Gum:  boxes  of  Is  pieces,  30  pieces  and  105  pieces! 
in  blister  strips  of  1  5  pieces  Nicorette  4mg  gum  ( PL00032/0249) 
(£2.11)  (15),  (£3.90)  (30),  (£10.83)  (105)  Nicorette  2mg gum 
(PL00032/0248)  (£1.71)  (15),  (£3.25)  (30),  (£8.89)  (105). 
Patches:  Cartons  containing  Nicorette  patches  in  single  sachets  in 
the  following  quantities:  Nicorette  Patch  limg  (PL0022/0105)  - 
packs  of  t'(£i).id.  Nicorelle  Patch  lOmg  (PL0022/OI04)  - 
packs  of  7  (£8.36).  Nicorette  Patch  5mg  (PL0022/0103)  -  packs 
of  7  (£7.20)  Full  prescribing  information  available  on  requestl 
Inhalator:  6-Starter  pack-  (£3.39),  42-RefiU  pack- (£1 1 .37)1 
(PL0022/OI63).  Microtab  ill-Starter  pack-Uvs").  litis  Pack' 
(£9.84)  (PI.OOOs2/02s9)  Nasal  Sprav  Metered  Sprav  Itnldc.j 
lllml  in  packs  of  one  (£10.99)  (PL00032/0255). 
PL  Holders:  Pharmacia  Laboratories  Lid/Pharmacia  S  1  piolin 
Davy  Avenue,  Milton  Keynes.  MKi  8PH.  Tel.  01908  661 101. 
Date  of  preparation:  August  2000. 
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Advertisement  feature; 

Helping  new  parents 
avoid  the  rash  attack! 


he  birth  of  any  baby  is  an  exciting  time  but 
many  new  parents  can  be  confused  over 
which  piece  of  advice  to  listen  to!  The  local 
I    pharmacist  is  a  great  resource  for  new 
parents  to  turn  to,  both  for  emergency  nappy 
supplies  and  for  information,  especially  when  it 
may  not  be  possible  to  get  an  appointment  at  the 
surgery.  A  few  words  of  advice  and  reassurance 
from  their  pharmacist  can  really  make  a  big 
difference  to  a  first-time  mum  or  dad. 

Nappy  rash  is  one  of  the  most  common  skin 
conditions  with  57%  of  children  under  two  years 
of  age  experiencing  some  form  of  nappy  rash 
every  2-3  weeks .  Here  are  some  tips  you  can 
give  to  parents  on  treating  and  preventing  it 

What  is  nappy  rash? 

The  most  common  cause  of  nappy  rash  is 
wetness.  If  the  nappy  is  not  changed  often 
enough  the  skin  becomes  very  moist  making  it 
more  vulnerable  to  friction  and  irritation  from 
urine  and  faeces 

What  does  nappy  rash  look  like? 

The  rash  starts  as  redness.  Nappy  rash  can 
deteriorate  to  red  spots,  raised  red  patches, 
blistered  areas  and  ulcers.  The  skin  may  be 
broken,  especially  in  the  skin  folds  and  can  feel 
hot  to  touch.  The  rash  often  occurs  around  the 
genitals  and  anus,  spreading  to  the  rest  of  the 
nappy  area. 

When  changing  the  nappy,  the  area  should  be 
thoroughly  cleaned  using  cotton  wool  and  water 
or  a  non-astringent  water-based  wipe  If  the  rash 
persists  or  worsens,  or  baby  develops  a 
temperature,  parents  should  visit  their  GP  or 
practice  nurse  as  there  may  be  a  secondary 
infection.  Severe  or  repeated  bouts  of  nappy  rash 
may  be  an  indication  of  an  underlying  condition 
or  illness 


I 

i 


The  Bottom  Line  in  Baby  Skincare  campaign 
provides  information  for  parents  on  maintaining 
healthy  skin  in  young  babies  and  is  supported 
by  the  British  Skin  Foundation. 
If  you  would  like  to  receive  some  leaflets  to  give 
to  customers  on  the  importance  of  baby  skin 
health  and  the  fundamentals  of  baby  skin  care, 
please  call  020  7331  5344  or  write  to:  Bottom 
Line  in  Baby  Skincare,  30  Orange  Street,  London 
WC2H  7LZ 


How  can  I  advise  parents  on 
preventing  nappy  rash? 

t1  Keeping  the  skin  dry  and  allowing  air  to 
get  to  the  skin  are  fundamental  to 
preventing  and  treating  nappy  rash. 

•  Reinforce  the  point  that  soiled  nappies 
should  be  changed  as  soon  as  possible. 

•  Baby  should  always  have  a  fresh 
nappy  before  being  settled  down  to 
sleep,  and  if  they  do  have  nappy  rash, 
the  nappy  should  be  changed  during  the 
night. 

•  Advise  your  customer  to  regularly  let 
their  baby  kick  without  a  nappy  on  in  a 
warm,  dry  room,  under  supervision. 
Parents  often  find  before  bath  time  or 
when  changing  the  nappy  are  good  times 
for  this. 

•  Nappy-free  periods  also  assist  the 
healing  process  if  baby  already  has  nappy 
rash  . 

•  Recommend  a  "breathable"  nappy  to 
parents 

©  Huggies®  nappies  are  clinically  proven 
to  help  prevent  nappy  rash  because  they 
allow  air  to  circulate  to  the  skin'. 
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business 


It  is  difficult  to  take  a  truly  objective  view  of  any 
situation  in  which  you  are  involved  on  a  day  to  day 
basis.  Outside  opinion  is  necessaiy  and  valuable  when 
preparing  a  plan  of  action.  John  Kerry  explains  the  art  of 


customer  research 


The  customer  is  king 


It  is  not  advisable  to  proceed 
with  a  marketing  plan  without 
either  confirming  your  moves 
or  seeking  answers  using 
research.  Research  is 
particularly  important  when 
considering  major  changes  in 
direction  and  when  you  are  unable  to 
confidently  predict  the  outcome. 

Not  only  will  you  get  answers  to 
questions  you  can't  resolve  yourself, 
but  you  will  also  find  out  whether 
what  you  are  thinking  about  will  work. 
Good  research  minimises  risk.And  if 
expensive  risks  are  contemplated, 
customer  research  is  very  cost-effective. 

Large  manufacturers  do  not  launch 
a  product  into  a  new  market  without 
thoroughly  researching  customer 
demand  in  order  to  predict  its 
potential  success. 

There  are  many  methods  available 
and  some  of  the  simpler  exercises  can 
be  used  very  effectively  by  smaller 
companies,  including  retailers. 

The  two  methods  covered  here  are 
well  within  the  scope  of  an 
independent  community  pharmacy. 

Internal 

This  is  a  formalised  version  of  what 
should  be  happening  in  every  retail 
business  on  a  daily  basis.You  should 
be  listening  to  customers' comments, 
suggestions  and  needs,  and 
discovering  what  they  want  from 
your  business. What  do  they  think  is 
wrong  with  it,  what  are  their  opinions 
on  plans  you  have  for  your  shop  and 
on  the  way  it  is  run? 

By  contrast,  when  you  use  a  formal 
questionnaire  you  are  actively  seeking 
their  views  and  will  evaluate  them.  It 
is  inevitable  that  through  this  type  of 
research  your  customers  will  become 
aware  of  some  of  your  future  plans. 
Therefore  confidential  matters  cannot 
be  included. 

Some  topics  which  can  be  covered 
by  in-shop  research  are: 

#  New  product  ranges 

#  ( ihanges  to  opening  hours 

#  Minor  relocation 

#  New  professional  services 
®  New  retail  services 

®  Enlargement  of  premises. 


How  to  do  it 

Staff  members  armed  with  a  short 
multiple-choice  questionnaire  can  be 
briefed  to  select  customers  randomly, 
asking  them  if  they  would  spare  a 
minute  to  help  the  pharmacy  improve 
its  services. 

Alternatively,  printed 
questionnaires  can  be  handed  to 
customers  to  complete  while  in  the 
pharmacy.A  'researcher'  is  stationed  in 
the  pharmacy,  selecting  customers 
randomly  as  before. 

Typical  questions  for  an  in-shop 
survey  would  be:"Which  of  the 
following  products  would  you  buy  if 
this  pharmacy  stocked  them?"  "If  we 
moved  this  pharmacy  to  a  named 
location,  how  would  it  affect  you,  if  at 
all? "and '  Which  of  these  products  do 
you  buy  from  this  pharmacy?" 

Multiple  response  answers  should 
be  used  as  prompts,  particularly  if  the 
customer  cannot  think  of  an  answer 
immediately,  eg  name  several  product 
categories.  Prompt  with  a  list  of 
consequences  such  as  "It  would  be 
easier", "I  would  have  to  walk  further", 
"It  would  make  no  difference". 

It  should  also  be  possible  to  obtain 
information  from  your  customers  on 
their  attitude  to  your  service,  prices 
and  choice  with  these  questionnaires. 
However,  one  must  always  be  aware 
that  customers  will  often  give  the 
answers  that  they  believe  you  want  to 
hear. The  secret  of  success  is  to  keep 
the  questions  to  a  bare  minimum  and 
keep  them  simple. 

External 

Conducting  street  research  among 
your  customers  and  your 
competitors  customers  is  a  little 
more  difficult.  It  takes  more 
organising,  but  can  reveal  a  lot  of 
useful  data  to  help  you  with  your 
future  planning.An  experienced 
researcher  can  obtain  accurate 
responses  to  dozens  of  questions  in  a 
minute  or  two.  It  is,  however,  unlikely 
that  you  will  need  to  ask  that  many. 

The  principal  advantages  of  this 
method  are  that  it  can  be  done 
without  necessarily  disclosing  your 


business  name  and  more  fruitful  and 
objective  responses  can  be  obtained. 

Intelligence  obtained  by  this 
method  includes  buying  habits  (where 
customers  buy  certain  products  and 
why),  opinions  on  businesses  (yours 
and  your  competitors'), shortcomings 
of  your  pharmacy,  perceptions  about 
price  competitiveness,  value  for 
money  and  service. 

It  can  also  identify  demands  that 
are  not  satisfied  locally,  how 


customers  travel  to  the  shops,  and 
reasons  for  shopping  locally.  It  can 
suggest  improvements  that  are 
needed  in  facilities,  services  and  types 
of  shops. 

Multiple-choice  responses  for  each 
question  should  be  offered,  together 
with  the  option  of  a  volunteered 
response.  More  than  20  questions 
would  be  too  many,  particularly  if  the 
survey  is  not  being  carried  out  by 
experienced  researchers. 


Advertisement 


Serious  Relief 
for  Sore 
Throats 


Typical  questions  in  this  method 
could  be: 

•  "Can  you  name  three  local 
grocers/butchers/pharmacies?" 

•  "Where  do  you  normally  buy  your 
postage  stamps,  take  your 
prescriptions,  buy  your  petrol?" 

•  "Why  do  you  prefer  to  shop  at  each 
of  the  above?"  -  give  service,  choice, 
convenience,  price,  helpfulness,  other 
reasons  as  possible  answers. 

•  "Where  do  you  normally  buy 
medicines,  groceries,  washing 
products,  clothes,  haircare  products?" 

Asking  questions  about  non- 
pharmacy  products  or  services  makes 
the  interview  more  general  and  helps 
to  prevent  the  interviewee  guessing 
the  main  subject  being  researched. 

It  is  possible  to  organise  external 
research  projects  yourself  if  you  have 
had  some  experience,  but  it  is  most 
advisable  to  seek  expert  help. 
Alternatively,  a  professional  market 
research  company  will  take  the  whole 
job  off  your  hands,  design  the 
questionnaire,  and  analyse  and  report 
on  the  work. 

They  may,  if  asked,  make 
recommendations  based  on  this 
research  for  you  to  act  upon. 

You  may  decide  that  this  is  too 


costly  and  opt  for  a  well-tried  and 
reliable  method,  by  employing  the 
local  business  college  and  lecturer. 

They  will  perform  the  same  duties 
as  the  company.  The  major  thing  to 
consider  here  is  one  of  cost  -  colleges 
will  charge  a  fraction  of  the  price  of 
market  research  agencies. 

All  questionnaires  should  include 
some  basic  demographics  for  the 
purpose  of  analysis  and  in  the  case  of 
in-shop  questionnaires,  your  own 
local  knowledge  about  the  customer 
would  be  useful  (frequency  of  visit  to 
pharmacy,  products  normally 
purchased,  services  used  etc). 

When  contemplating  a  street 
research  project,  it  is  wise  to  start 
with  a  list  of  questions  to  which  you 
either  need  to  know,  or  would  like  to 
know,  the  answers. 

Many  of  these  questions  will  have 
revealed  themselves  when  you  were 
producing  your  SWOT  analysis.They 
were  the  gaps  in  the  lists  or  the  items 
that  you  were  unsure  about  and 
needed  further  information. 

Because  a  project  such  as  this 
produces  valuable  data  from  the 
buying  public  in  your  town  or 
neighbourhood  on  many  broadly 
based  purchasing  habits,  needs  and 


opinions,  you  may  find  that  one  or 
more  of  your  retail  neighbours  will  be 
interested  in  being  involved. 

This  produces  a  couple  of 
additional  benefits.  Firstly,  the 
questions  are  less  likely  to  reveal  your 
business  as  the  interested  party  and 
secondly  the  cost  of  the  exercise  will 
be  shared  betw  een  the  various  shops. 

Well-designed  research  provides  a 
business  with  the  information  needed 
to  plan  its  future  growth.  Intuition, 
gut-feeling  and  guesswork  are 
cheaper  m  the  short  term,  but  can  be 
ruinous  in  the  long  term. 

Big  business,  and  that  of  course 
includes  the  successful  multiple 
pharmacy  chains,  rarely  makes  a  guess 
when  planning  a  strategic  move. 
Smaller  multiple  businesses  and 
independents  should  follow  this  lead. 

Market  research  is  an  important  tool 
for  businesses  that  are  contemplating  a 
move, a  change  in  direction, 
enlargement,  or  are  just  stuck  for 
inspiration  on  how  to  get  out  of  a  rut. 

If  you  can  organise  and  manage  it 
yourself,  then  it  will  be  less  expensive. 
However,  if  you  have  doubts  about 
either  your  abilities  or  available  time 
to  manage  the  exercise,  get 
professional  help  for  all  or  part  of  it. 


Ultra 
Chloraseptic  ; 


Vicks  Ultra  Chloraseptic 
Sore  Throat  Spray  (contains 
Benzocaine): 

TARGETS  THE  SITE  OF  PAIN 

The  unique  swivel  head 
applicator  delivers  the  active 
Benzocaine  straight  to  the  site 
of  pain  allowing  it  to  start 
working  immediately. 

WORKS  IN  SECONDS 

Benzocaine  is  well  recognised 
as  an  effective  topical 
anaesthetic  which  works 
quickly  to  bring  relief  from  pain 
in  seconds. 

So,  two  great  reasons  to 
recommend  Ultra  Chloraseptic 
-  serious  relief  for  sore  throat 
pain! 

PLUS:  SERIOUS  AD  SUPPORT 

National  Press 
Women's  magazines 
Radio  -  Classic  FM 
Web  banners  on  NetDoctor, 
myphannacy  and  dotphannacy 

New  web  site: 

www.ultracbloraseptic.com 

For  orders,  merchandising  and 
further  information,  contact  your 
local  Jenks  Sales  Representative  or 
Jenks  Sales  Brokers  direct  on 
01494  442446. 

Vicks  Ultra  Chloraseptic  Sore 
Throat  Spray:  rsp  £4.49 

Abbreviated  essential  information  for  Vicks  Ultra 
Chloraseptic 

Active  ingredient:  Benzocaine  0.71  per  cent  w/v 
Indications:  Symptomatic  relief  of  sore  throat  pain. 
Legal  category:  P 

Further  information  is  available  from  Prestige  Brands 
(11)  Ltd,  3  Scodands  Drive,  Farnham  Common,  Slough. 
Berkshire  SL2  3ES 
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NHS  Plan 


Our  in-clepth 
look  at  Section  4 
of  'Pharmacy  in 
the  Future' 
investigates  how 
and  when 
pharmacist 
prescribing  might 
happen 

The  new  Health  and  Social 
Care  Bill,  currently 
passing  through 
Parliament,  puts 
pharmacist  prescribing 
firmly  on  the 
Government's  agenda.  But  even  if 
primary  legislation  were  passed  fairly 
soon,  it  could  still  take  a  further  two 
years  at  least  to  implement  proposals. 
Nurse  prescribing  took  ten  years. 

Pharmacy  in  the  Future' says  that 
extension  of  prescribing  rights  will 
start  with  "supplementary 
prescribing  ", in  which  pharmacists 
would  be  responsible  for  the 
continuing  care  of  patients  who  had 
been  clinically  assessed  by  an 
independent  prescribes  Eventually, 
suitably  qualified  pharmacists  could 
become  independent  prescribes  in 
their  own  right. 

The  Royal  Pharmaceutical  Society 
has  set  up  a  small  expert  working 
group  to  develop  pharmacist 
prescribing  under  the  chairmanship 
of  Dr  June  Crown.  An  earlier  task 
group  suggested  that  suitably  qualified 
pharmacists  should  be  able  to 
prescribe  from  a  wide  formulary, 
including  all  P  and  GSL  medicines  and 
all  POMs  apart  from  Controlled  Drugs 
and  those  in  Schedules  10  and  1 1 . 

The  new  working  group  hopes  to 
decide,  in  collaboration  with  other 
health  professions,  what 
competencies  should  be  common  to 
all  prescribes  and  what  extra  training 
pharmacists  might  need.  No  further 
qualification  should  be  necessary  for 
prescribing  P  or  GSL  medicines  as 
pharmacists  arc  already  competent  to 
do  this. 

Other  matters  to  be  addressed 


On  track  for 
prescribing  rights 


include  arguing  the  case  for  access  to 
patients'  medical  records  and 
ensuring  probity  when  pharmacists 
are  both  prescribing  and  dispensing. 
The  Society  would  also  have  to  work 
with  the  Government  on  safeguards 
to  prevent  costs  rising  out  of  control. 

The  Royal  Pharmaceutical  Society's 
president,  Christine  Glover,  challenges 
the  assumption  that  costs  would 
automatically  rise. "It  fails  to  take 
account  of  the  saving  in  GP  time,"  she 
says.  On  many  occasions  pharmacists 
could  safely  prescribe 
chloramphenicol  for  an  eye  infection 


or  Fucidin  for  impetigo,  yet  they  have 
to  send  patients  to  a  doctor.  Similarly 
patients  who  are  exempt  from 
prescription  charges  take  their  minor 
ailments  to  a  GP  when  a  pharmacist 
could  supply  treatment  free  on  the 
NHS. 

On  competencies,  she  believes  that 
taking  a  joint  multi-professional 
approach  could  influence  the 
extension  of  prescribing  rights  more 
effectively  than  if  each  profession 
approached  it  separately. 

Pharmacist  prescribing  is  likely  to 
develop  in  stages,  with  the  impetus 


initially  coming  from  hospital 
pharmacists  in  independently 
prescribing  take-home  medication, 
total  parenteral  nutrition  and 
anticoagulant  therapy. 

"Once  we  have  shown  that 
pharmacists  can  prescribe 
competently  and  professionally  in  one 
therapeutic  area,  we  can  build  on  it 
and  develop  a  pharmacists' 

prescribing 
list.  If  nurses 
can  do  it,  so 
can 

pharmacists," 
she  says. 
"Doors  will 
open,  too,  as 
pharmacists 
get  involved 
in  managing 
repeat 
medication 
and  then  in 
reviewing 
medication." 

She  sees 
patient  group 
directions  as 
just  one  step  on  the  road  to  full 
independent  prescribing. 

"It  changes  the  culture  away  from 
dependency  on  the  doctor,"  she  says. 
"PGDs  have  worked  for  emergency 
contraception  and  head  lice 
treatments,  and  will  hopefully  work 
for  Relenza.They  could  enable  so- 
called  lifestyle  drugs  to  become 
accessible  to  patients  without  the  NHS 
having  to  pay. This  method  of  supply  is 
also  good  for  pharmacists  in  that  it 
moves  the  agenda  towards  other  ways 
of  being  paid  for  their  services." 

Rimal  Patel,  a  South  London 
community  pharmacist,  says  that 
working  with  PGDs  in  an  emergency 
contraception  pilot  has  given  him  the 
confidence  to  prepare  for 
independent  prescribing.  In  this  case 
he  had  family  planning  experts  on 
hand  to  give  advice,  and  the  health 
authority  took  liability, 


prescribing  to  be 
carried  out" 

PSNC  chairman,  Wally  Dove 
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The  difference  with  independent 
prescribing  is  that  we  will  have  more 
leeway,  similar  to  the  flexibility  we 
have  now  when  counter-prescribing. 
The  EHC  project  has  been  a  gentle 
introduction,"  he  says. 
John  D'Arcy,  National 
armaceutical  Association  director, 
also  sees  PGDs  as  a  step  on  the  road 
to  full  independent  prescribing 

"With  the  EHC  pilots,  pharmacists 
have  shown  they  can  rise  to  the 
challenge  in  a  very  sensitive  area,"  he 
says. The  NPA  would  like  to  explore 
the  wider  use  of  PGDs  for  different 
Prescription  Only  Medicines,  to  show 
that  pharmacists  can  provide  a  high 
quality  service. "As  the  medicines 
experts,  it  is  only  right  that 
pharmacists  should  take  on  a 
prescribing  role." 

Politically,  it  has  been  an  advantage 
for  pharmacists  to  be  paid  by  the  NHS 
for  supplying  EHC  ami  head  lice 
treatments  under  PGDs,  because  it 
gives  formal  recognition  of  their 
status  as  primary  care  professionals 
working  w  ithin  the  ambit  of  the  NHS 
rather  than  in  the  free  market", 
sidelined  as  part  professional,  part 
commercial. 

Consumers  often  see  the  NHS  as 
comprising  CPs  and  hospitals,  and 
find  it  difficult  to  understand  where 
pharmacy  fits  in. The  more  that 
pharmacy  can  be  part  of  NHS 
hadging".  the  better,  he  says. 
Including  pharmacy  in  NHS  Direct 


has  been  a  significant  step  in  this 
direction 

"It  helps  the  public  to  realise  that 
pharmacy  is  part  of  mainstream  NHS 
healthcare."  he  says. 

"The  downside  of  PGDs  is  that  they 
fetter  professional  discretion,. so  we 
see  them  as  just  a  stepping  stone. 
Some  pharmacists  will  want  to  move 
on  to  independent  prescribing,  while 
others  will  not.The  important  thing  is 
that  we  ll  have  a  step  on  the 
prescribing  ladder" 

He  thinks  the  Society's  new 
working  group  should  be  sure  to 
develop  prescribing  mechanisms  that 
arc  workable  in  practice. 

"They  will  have  to  take  into 
account  the  day  to  day  constraints  of 
community  pharmacy  practice,  such 
as  time  pressures,  space  planning  and 
limited  financial  resources. The}1 
should  build  on  the  strengths  of 
pharmacies'  accessibility  and 
informality  as  drop-in  centres  and  not 
turn  them  into  surgeries  where  an 
appointment  is  necessary 

"The  NPA  would  like  to  be  involved 
in  formulating  appropriate  guidance, 
he  adds. 

The  Pharmaceutical  Services 
Negotiating  Committee  and  other 
contractor  bodies  would  be  keen  to 
have  an  input  too,  says  PSNC 
chairman  Wally  Dove. 

"Community  pharmacies  are  the 
obvious  places  for  prescribing  to  be 
carried  out."  he  says. "But  I  would  be 


amazed  if  the  Treasury  allowed  an 
open-ended  approach.  We  should  be 
able  to  negotiate  some  form  ol 
sensible, capped  budgets,  perhaps  on 
a  local  basis 

Contractors  are  used  to  keeping 
within  budgets  in  running  their 
businesses,  he  says,  and  such  controls 
would  eliminate  problems  with  the 
possible  conflict  of  interests  if 
pharmacists  were  able  to  prescribe  as 
well  as  dispense. 

Doctors  in  favour? 

The  Society's  task  group  found 
doctors  largely  supportive  of 
pharmacist  prescribing,  in  spite  of 
recent  assertions  from  medical  bodies 
that  doctors  arc  the  only  health 
professionals  who  should  diagnose. 
The  pharmacy  programme  makes 
clear  that  patient  care  should  not  be 
constrained  by  rigid  demarcations 
between  professions,  so  could 
disputes  over  the  right  to  diagnose 
hinder  progress? 

"Pharmacists 'diagnose'  every  da\ 
of  the  week,  says  Mrs  Clover  And,  by 
nature,  they  are  not  risk  takers  so  they 
are  unlikely  to  prescribe  if  they  arc- 
not  happy  with  their  risk  assessment." 

Wally  Dove  agrees  that  pharmacists 
have  been  diagnosing  for  years  and 
any  dispute  over  the  term  could  just 
be  a  matter  of  semantics. 

Such  turf  battles  could  be 
overcome  because  of  the  c  urrent 
workload  on  doctors."  he  saw 


The  British  Medical  Association  has 
welcomed  the  extension  ol 
prescribing  rights,  with  the  caveat 
that  it  should  be  clear  who  retains 
clinical  responsibility  lor  the  patient. 
There  should  also  be  good 
communication  between  prescribers 
to  prevent  adv  erse  drug  interac  tions 

The  BMA  is  in  favour  ol  a  greater 
role  lor  pharmacists  in  monitoring 
medication  and  repeat  prescribing, 
but  has  not  vet  got  clown  to  the 
specifics  of  which  medic  ines 
they  think  pharmacists  might 
prescribe  independently.  So  it  remains 
to  be  seen  how  territorial  doctors 
might  be  about  pharmacists 
prescribing  P<  )Ms 

How  soon? 

The  Health  and  Social  Care  Bill  is  now 
at  committee  stage,  during  w  hich 
controversial  issues  will  be  thrashed 
out  and  a  possibh  amended  Bill 
emerge  in  a  couple  ol  weeks.  Royal 
assent  is  expected  by  mid-February. 

Howard  Stoate  MP.  who  chairs  the 
Parliamentary  All-Party  Pharmacy 
Croup,  believes  the  Government 
regards  the  Bill  as  a  high  priority  and 
will  want  to  see  it  clear  all  stages 
before  a  possible  general  election  in 
May. The  detail  will  come  m  (he  later 
Statutory  Instruments, 

"Pharmacist  prescribing  is  one  of 
the  less  contentious  areas,  so  I  can't 
see  am  problems  w  ith  it.  he  told 
C&D. 


rhe  easy  way  to  train  your 
dicine  sales  assistants 
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UNTERPART 
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Cambridge  Counterpart 

jjjj^MACY  Assistant  Development 


ambridge  Counterpart  is: 

_  flexible 


affordable 
easy  to  join 
easy  to  use 


IT 


For  a  registration  form  contact 
Mary  Prebble  on  01732  377269 


You  could  pay  more  than  double 
for  other  courses  and  remember, 
Cambridge  Counterpart  offers 
instant  results  on  the  phone 

All  assistants  must  now  be  trained 
to  Royal  Pharmaceutical  standards 


Are  all  your  employees  trained? 
What  about  new,  part-time  and  Saturday  staff? 

Counterpart  is  recognised  by  the  Society  and 
accredited  through  the  College  of  Pharmacy  Practice 


Business  ne 


Theft  at  Boots'  warehouse 
Electric  toothbrushes  and  toothpaste, 
reportedly  worth  £3  million,  were 
stolen  from  a  Boots  warehouse  in 
Nottingham.  Boots  said  its  supplies 
would  not  be  affected  by  the  theft. 

AstraZeneca  invests  £37m 
AstraZeneca  is  investing  around  £37 
million  at  its  plant  in  Macclesfield, 
Cheshire,  to  meet  the  growth  in 
demand  for  its  atypical  antipsychotic 
Seroquel.  The  investment  -  in  two 
stages  -  will  provide  a  general  pur- 
pose plant  that  granulates  tablets  and 
tablet  compression  facilities.  These 
are  expected  to  be  ready  by  2002. 

BR  contracts  out  sales  function 
BR  Pharmaceuticals,  whose  inter- 
ests include  VMS  products  and 
Reveal  home  pregnancy  test,  has 
contracted  out  its  sales  operation  to 
the  Miles  Group.  The  group  will  begin 
its  work  on  February  1  and  will  han- 
dle all  BR  products  throughout  the 
UK,  excluding  Northern  Ireland. 

Superdrug  enjoys  fair  Xmas 
Superdrug's  sales  rose  8.4  per  cent  to 
£205.5  million  for  the  nine  weeks  to 
December  30.  Sir  Geoffrey  Mulcahy, 
chief  executive  of  its  parent. 
Kingfisher,  said  the  group's  new  retail 
formats,  such  as  Woolworths  General 
Store,  which  combines  a  Woolworths 
convenience  store  with  a  Superdrug 
pharmacy,  were  performing  well. 

ML  Laboratories  delays  float 
ML  Laboratories  has  delayed  plans  to 
float  Innovate  Biomed,  its  respiratory 
division.  The  company  has  arranged 
a  12  million  convertible  debenture, 
which  its  shareholders  must  approve 
at  the  AGM  on  March  8.  ML  reported 
a  pre-tax  loss  of  £1 1 .8  million  -  up 
71  per  cent  -  for  the  year  to 
September  30.  Its  turnover  rose  26 
per  cent  to  £1 1.9  million. 


Biotech  firms  urged 
to  step  up  PR  war 

Biotech  companies  must  be  aware  of 
the  public's  sensitivity  towards  animal 
testing  and  they  should  persuade  peo- 
ple that  such  research  is  vital  in  the 
battle  to  save  lives,  according  to  the 
Biolndus try  Association  (BIA). 

BIA,  which  represents  the  biotech 
industry,  said  the  example  of 
Huntingdon  Life  Sciences  showed 
how  a  company  could  suffer  because 
of  poor  PR. 

BIA  wants  stricter  laws  to  protect  its 
members  from  the  often  violent 
protests  used  against  Huntingdon. 


Animal  rights  activists  to 
target  major  pharma  firms 


Animal  rights  group  Stop  Huntingdon 
Animal  Cruelty  (SHAC)  is  stepping  up 
its  publicity  campaign  to  cover 
Huntingdon  Life  Sciences' clients,  who 
include  GlaxoSmith  Kline.  Roche, 
Novartis  and  British  Biotech.  It  is  also 
targeting  major  supermarkets  which,  it 
alleges,  sell  products  that  have  been 
used  in  HLS's  animal  experiments. 

But  SHAC  will  not  be  targeting  phar- 
macies. 

HLS  is  a  leading  contract  research 
company  and  the  largest  in  Europe  for 
contract  inimal  testing.  Its  facilities  are 
in  Huntingdon  and  Eye  in  England,  and 
the  Princeton  Research  Centre  in  New 
Jersey,  LIS. 

In  1997,  an  undercover  reporter  for 
Channel  -i  filmed  HLS  staff  abusing 
dogs,  and  a  subsequent  Home  Office 
enquiry  found  faults  in  the  care  of  ani- 
mals. The  company  has  been  targeted 
by  animal  rights  groups  ever  since. 

SHAC  is  organising  a  national 
demonstration  against  HLS  customers 
on  February  11.  SHAC  activist  Greg 
Avery  said:  "We'll  be  highlighting  the 
links  between  those  companies  and 
the  scandals  Huntingdon  has  been 
involved  in. The  company  is  an  embar- 
rassment to  their  own  industry." 

Its  activities  will  include  handing 
out  leaflets  outside  supermarkets. 

GlaxoSmithKline  said  SmithKline 
Beecham's  consumer  healthcare  divi- 
sion had  been  targeted  by  animal 


rights  groups  before  the  merger.  GSK 
had  not  spoken  to  SHAC  recently,  but 
the  company  said  it  had  long  standing 
precautions  to  deal  with  such  activi- 
ties."We'Il  remain  vigilant  here  -  based 
on  our  experience  with  HLS,  we'll 
need  to,"  said  a  GSK  spokesman. 

He  added  it  would  not  be  forced  to 
sever  links  with  HLS. 

"We  will  continue  to  use  HLS,  which 
offers  a  valuable  service,  providing  it 
continues  to  satisfy  the  inspections 
carried  out  by  ourselves  and  the  Home 
Office." 

The  Home  Office  carries  out  unan- 
nounced inspections  of  HLS's  animal 
laboratories  and  facilities  every  two  to 
three  months. 

SHAC's  decision  to  widen  its  targets 
came  as  HLS  secured  its  future  by 
negotiating  a  loan  -  said  to  be  worth 
around  £20  million  -  from  US 
investors.  The  company  has  until  the 
end  of  June  2006  to  repay  the  loan. 

It  is  said  to  have  orders  worth  £10 
million  that  are  conditional  on  the  re- 
financing. 

Under  a  groundbreaking  deal 
agreed  by  the  Stock  Exchange  and 
Stephen  Byers,  the  trade  and  industry 
secretary,  the  investors'  names  have 
not  been  disclosed  to  prevent  them 
from  being  attacked  by  animal  rights 
groups. 

HLS  had  been  struggling  to  survive 
after  the  Royal  Bank  of  Scotland 


refused  to  extend  an  £11.6  million 
loan  facility. 

HLS  said  it  regretted  SHAC's  deci- 
sion to  victimise  its  clients,  but  poured 
scorn  on  how  tar  the  pressure  group 
would  succeed.  "SHAC  will  have  their 
work  cut  out  against  the  larger  compa- 
nies, said  the  company.  "As  many  of 
them  have  been  targeted  by  animal 
rights  groups  before,  they  know  what 
to  expect  and  are  well  prepared.  SHAC 
w  ill  find  it  extremely  difficult." 

It  added  that  since  the  1997  inci- 
dents, its  management  and  staff  had 
changed  significantly  -  two  technicians 
involved  in  the  animal  abuse  had  been 
sacked  and  were  later  prosecuted. 

The  Government  this  week  wel- 
comed HLS's  success  in  securing  a 
loan.  Lord  Hunt  said  animal  research 
remained  vital  to  the  discover}'  of 
medicines  and  the  safety  of  new  treat- 
ments. "Driving  animal  research  over- 
seas would  leave  us  all  losers 
patients,  the  NHS,  the  UK-based  indus- 
try and  the  economy  as  a  whole.  And 
high  standards  of  animal  welfare  - 
ensured  in  the  UK  but  often  not  else- 
where -  would  have  been  one  of  the 
biggest  losers,"  he  said. 

The  Home  Office  said  the  Govern- 
ment plans  to  strengthen  legislation  to 
deal  with  animal  rights  extremists.  A 
special  payment  of£lm  will  be  made 
to  the  Cambridge  police  to  help  pay  for 
the  costs  of  policing  protests  at  HLS. 


Online  finance  service  takes  a  professional  approach 


A     London-based  company 
Finance4Professionals  -  has  launched 
a  financial  service  web  site  aimed  at 
CPs,  pharmacists  and  nine  other  pro- 
fessional groups. 

The  site  -  www.financeiprofes- 
sionals.com  -  has  two  main  sections: 
personal  finance,  which  consists  of 
mortgages,  life  assurance  and  private 
medical  insurance;  and  commercial 
finance,  which  covers  equipment 
finance  and  group  insurance  policies. 

F4P's  managing  director.  William 
Hammond,  used  to  work  for  invest- 
ment bank  JP  Morgan.  He  thought  of 
the  web  site  when  he  was  looking  for 
a  mortgage  and  could  not  find  one  tai- 
lored specifically  for  professionals, 
who  are  low-risk  customers. 

With  two  colleagues,  Ruth  Simpson 
and  Scott  Soper,  he  founded  F4P,  whose 
deals  include  mortgages  based  on  4.2 
times  a  professional's  income,  and 
lower  interest  110  per  cent  loans.The 
service  is  free  to  professionals. 

Mr  Soper,  an  F4P  director,  said  CPs 


and  other  professionals  were  spear- 
heading the  move  to  buy-to-let  prop- 
erty. 

While  CPs  and  architects,  he  added, 
were  often  not  good  at  dealing  with 


careers,  pharmacists  were  the  excep- 
tion/Pharmacists are  probably  the  best 
among  the  professional  groups  at  man- 
aging their  financial  affairs.  Though 
whv  this  should  be  the  case  we  just  do  I 


financial  affairs  when  they  started  their     not  know  at  this  stage,"  he  said. 


AAH  Pharmaceuticals  has  signed  up  seven  P  Williams 
pharmacies  as  Vantage  Refresh  members.  P  Williams'  outlets 
are  in  the  South  Cheshire  and  North  Staffordshire  regions. 
(1-r)  Steven  Williams,  P  Williams'  managing  director,  Ian  Bray, 
AAH's  marketing  director  and  Gary  Lunt,  AAH  national 
accounts  manager 


32  Chemist  &  Druggist  27  JANUARY  2001 


GSK  leads  the  world  in  patent  filing 


jlaxoSmithKline  leads  the  world  in  fli- 
ng biotech-related  pharmaceutical 
)ate'nts, according  to  a  .survey  by  phar- 
na  R&D  researcher  Current  Drugs. 

The  researcher's  database  round 
hat  GSK  had   filed  747  patents 

Top  10  patent  filers 

1.  GlaxoSmithKline  747 

2.  Incyte  Genomics  453 

3.  Aventis  351 

4.  US  Government  334 

5.  Roche  Holding  306 

|6.  Human  Genome 

Sciences  286 

7.  California  University  262 

8.  American  Home 

Products  235 

9.  Merck  223 

10.  Chiron  184 


between  1995  and  2000,  and  was  far 
ahead  of  its  nearest  rival,  Incyte 
Genomics,  which  had  453  patents. 

While  Current  Drug's  top  ten  league 
table  also  featured  other  major  phar- 
maceutical firms,  such  as  Roche  and 
American  Home  Products,  it  left  out 
Pfizer,  Bristol-Myers  Squibb,  Bayer  and 
Johnson  &  Johnson,  w  hich  have  not 
been  as  active  with  their  patents. 

Out  of  the  top  SO  biotech  patent  fil- 
ers, 20  were  non-industrial  institutions 
-  mainly  universities. 

Ian  Tarr,  Current  Drugs' director,  said 
smaller  companies  and  non-industrial 
institutions  may  have  a  greater  stake 
on  drug  intellectual  property  in  the 
future.  Big  pharmaceutical  companies, 
for  example,  are  increasingly  outsourc- 
ing and  collaborating  on  their  patent 
work  with  smaller,  more  specialised 
linns. 

The  survey  looked  at  1 4, 166  patents 
from  1,705  companies/institutes  and 
S8~  individuals  from  around  the 
world 


Oxford  BioMedica  in  £l6.4m  deal 


Oxford  BioMedica  (OB)  could  earn  up 
to  $24  million  (£16.  i  million)  after 
selling  the  rights  of  an  anti-cancer 
therapy  to  American  Home  Products. 

Under  the  agreement  Wyeth-Ayerst 
Laboratories,  a  subsidiary  ol  Al  IP.  gains 
exclusive  development  and  world- 
wide marketing  rights  for  the  therapy. 
Wyeth-Ayerst  will  also  pa)  lor  the 
costs  ol  developing  the  product  and 
arranging  clinical  trials. 


OB's  product  is  designed  to  treat  a 
wide  range  of  solid  tumours  and  could 
be  used  against  mam  types  ol  t  am  er 

The  company  will  receive  upfront 
payments,  licence  option  lees  and 
milestone  payments,  providing  the 
product  meets  certain  objectives. 

Professor  Alan  Kingsman,  OB's  chiel 
executive,  said  Wyeth-Ayerst  was  an 
ideal  partner  because  it  was  a  world 
leader  in  anti-cancer  therapies. 


Online  advice  about  business  grants 


Free  information  about  S.000  capital 
grants  eurrcnth  available  to  British 
businesses  can  be  found  at 
www.j  ib.co.uk 

Grants  worth  around  £100  million 
are  said  to  lie  untouched  because  of 
red  tape  and  a  lack  of  awareness. 

The  site's  founders  are  Nick  Jaspan. 
who  set  up  the  Newsco  publishing 
group,  and  ex-Financial  Times  journal- 
ist Ian  Hamilton  Fazey. "A  staggering  93 


GSK  'economical  with  the  tooth' 


laxoSmithKline  misled  consumers 
y  advertising  that  Ribena  ToothKind 
does  not  encourage  tooth  decay  ", 
ccording  to  a  High  Court  ruling 

.ast  July  the  Advertising  Standards 
uthority  (ASA)  had  upheld  a  com- 
laint  made  against  the  claim  by 
ction  &  Information  on  Sugars  (AIS). 
\SA  had  also  asked  advertisers  not 
)  repeat  poster  adverts  showing 
ibena ToothKind  bottles  as  bristles  on 
toothbrush  because,  without  a  quali- 
g  statement,  the  image  hinted  that 
le  drink  actively  benefited  oral  health 
a  judicial  review  of  ASA's  dec  i- 
ion.the  High  Court  said  the  Authority 
was  not  only  justified  in  coming  to 
leir  conclusion,  but  were  duty  bound 
)  do  so". 

Mr  Justice  Hunt  said  the  "totality"  of 
11  the  expert  evidence  did  not  justify 
SK's  claim. 


Ribena  ToothKind  was  launched  by 
what  was  then  SmithKline  Beecham 
in  1998  and  is  the  only  drink  which 
is  accredited  by  the  British  Dental 
Association. 

AIS  said  the  Court's  decision  had 
wide-ranging  repercussions  for  food 
marketing  and  public  health  because  it 
would  force  manufacturers  to  impose 
more  rigorous  standards  on  the  scien- 
tific evidence  used  to  back  their 
claims.  Manufacturers  will  no  longer 
be  able  to  pick  and  choose  among 
research  results  for  data  which  happen 
to  support  their  product,''  it  said. 

Graham  Neale,  head  of  GSK's  nutri- 
tional healthcare  business,  said:  "We're 
very  disappointed  with  the  courts 
decision, but  it  doesn't  change  the  fact 
that  Ribena  ToothKind  is  the  only  soft 
drink  that's  clinically  proven  to  be 
kind  to  teeth,  and  is  recognised  by 


Motech  firms  can  look  forward 
o  a  smoother  path  to  listing 


iotech  companies  may  find  it  easier 
p  he  listed  -  and  raise  more  cash  -  fol- 
pwing  proposals  from  the  Financial 
ervices  Authority  (FSA),  which  regu- 
ites  the  London  Stock  Exchange, 

The  companies  eurrcnth  have  to 
Misfy  at  least  one  of  four  major  com- 
tereial  milestones  before  they  can  be 
sted.  Under  the  FSA's  proposal,  they 
lust  instead  provide  more  informa- 
on  to  prove  their  businesses  have 
eveloped  significant  lv 

Paul  Geradine,  the  FSA's  director  of 


listings,  said  the  proposal  is  expected 
to  create  more  listings.  Interested  par- 
ties have  until  March  16  to  comment. 

Meanwhile,  the  FSA  will  be  able  to 
fine  a  listed  company,  or  one  applying 
for  a  listing,  that  breaches  the  listing 
rules.The  FSA  could  also  fine  a  director 
who  was  knowingly  concerned  with  a 
breach. 

The  FSA's  new  powers  come  under 
The  Financial  Services  and  Markets 
Act,  which  is  expected  to  become  law 
this  summer. 


many  dentists  as  being  the  best  alter- 
native to  milk  and  water." 

Hounslow's  trading  standards 
branch,  he  added,  backed  the  scientific 
evidence  behind  Ribena  ToothKind  s 
claim  and  would  not  be  asking  GSK  to 
remove  the  claim  from  its  packaging 

The  BDA  last  week  renewed  its 
accreditation  of  the  drink  for  another 
three  years. 

GSK  said  it  has  not  used  the  disput- 
ed claims  in  the  product  s  adverts 
since  ASA's  original  ruling  last  year. 

It  is  considering  its  legal  options  -  it 
has  14  days  to  lodge  an  appeal. 

The  Net  gains  of 
setting  up  virtual 
buying  groups 

Pharmacists.  NHS  trusts  or  groups  of 
Trusts  could  make  substantial  cost-sav- 
ings by  using  a  new  e-marketplace  at 
www.medexonline.com,  according  to 
its  web  designers 

The  site's  commerce  section  allow  s 
buyers  access  to  public  and  private 
buyer  catalogues,  as  well  as  offering 
auctioning  and  tendering  facilities. 

"Pharmacists  can  register  with  the 
site  and  form  a  virtual  buying  group 
through  the  exchange,  thus  being  able 
to  command  better  prices  from  manu- 
factureres,"  said  Phil  Lobo,  KPMG 
Consulting,  who  designed  the  e-mar- 
ket-place. 

A  chat-room  also  allows  users  to 
exchange  views  and  debate  current 


per  tent  ol  small  ami  medium  sized 
businesses  are  not  taking  advantage  of 
the  grants  available  to  them.  Most  rely 
on  bank  overdrafts,  loans  or  famih  sav- 
ings," said  Mr  Fazey. 

The)  said  that  newly  developed 
software  would  enable  searchers  to 
pinpoint  grants  that  suited  where  the) 
were,  w  hat  type  ol  business  they  ran. 
and  what  they  did 

When  searchers  have  found  a  suit 
able  grant,  the  site  directs  them  to 
their  most  convenient  grant  adminis- 
trator. Registered  users  of  the  site  will 
also  receive  a  tree  grants  alert  service 
which  updates  them  about  the  latest 
developments. 


COMING  EVENTS 


JANUARY  29 

NICPPET,  at  the  Everglades  Hotel. 
Londonderry,  7.30  for  8pm.  New 
Pharmaceutical  Products'. 
NICPPET  at  the  Mourne  ( iountry  Hotel. 
Newry,  7.30  for  8pm.  'New 
Pharmaceutical  Products'. 

JANUARY  30 

NICPPET.  at  the  Adair  Arms  Hotel 
Ballymena,  7.30  lor  8pm.  'New 
Pharmaceutical  Products', 
NICPPET.  at  the  Postgrad  Centre,  Craig- 
avonArea  Hospital,  Craigavon, 7  30  for 
8pm  New  Pharmaceutical  Products 

JANUARY  31 

NICPPET,  at  the  W  hite  Gables  Hotel, 
Hillsborough,  10am-5pm.  Palliative 
(  are  I  and  II 

ADVANCE  INFORMATION 
United  Kingdom  Clinical  Pharmacy 
Association  Surgery  &.  Theatres  Study  Day. 
February  1.  at  Regents  College  Con- 
ference Centre,  Regents  Park.  London. 
Tel  0116  2"6999. 
Society  of  Cosmetic  Scientists  joint  lec- 
ture on  February  1  with  the  British 
Society  of  Perfumers 'Male  Toiletries  at 
the  Royal  Society  of  Medicine,  6.30  for 
7pm.Tel:  01582  726661 
On  February  2, 'Commissioning  Educa- 
tion and  Training  for  the  new  NHS  .  a 
one-day  conference  at  the  Royal  College 
of  Surgeons  organised  by  Harrogate 
Management  Centre.  Liz  Haw  or  Fiona 
Tweedy  on  01423  506611. 
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On  September  9th  and  10th  2001,  Chemex  will  open  its  doors  in 
Docklands  at  ExCeL,  a  perfect  location  for  the  UK's  biggest 
community  pharmacy  exhibition. 

On  September  9th  the  National  Pharmaceutical  Association's  Autumn 
Conference  2001  will  take  place  at  ExCeL,  a  perfect  location  for  the  UK's 
most  influential  pharmacy  trade  association. 

ExCeL  -  easy  to  get  to  and  state  of  the  art 

ExCeL  is  the  nation's  latest  state-of-the-art  exhibition  centre.  It  is  located  in  the  stunning 
surroundings  of  London's  Docklands.  It  is  easy  to  reach  by  road,  rail  and  air -just  15  minutes 
from  the  M25,  20  minutes  from  the  West  End  via  the  Jubilee  Line,  and  next  to  the  London 
City  Airport.  It  offers  5,000  visitor-parking  spaces,  six  on-site  hotels  and  a  range  of  business 
facilities  and  places  to  wine  and  dine  unequalled  at  any  other  UK  venue. 


Chemex  plus  the  NPA  Conference  -  a  winning  combination 

• 

Spread  across  one  floor,  Chemex  2001  will  address  the  professional  and  commercial 
practicalities  that  make  community  pharmacy  a  key  part  of  the  nation's  health  service.  With 
the  largest  number  of  pharmacy  exhibitors  gathered  under  one  roof,  all  wanting  to  talk  to 
you,  can  you  afford  not  to  be  there? 

The  NPA  Autumn  Conference  will  provide  you  with  a  forum  to  air  your  views  on  the 
government's  pharmacy  plan,  and  hear  how  the  NPA  sees  your  future.  With  community 
pharmacy  facing  its  greatest  upheaval  since  1948,  your  voice  needs  to  be  heard.  Can  you 
afford  not  to  be  there? 


Put  the  date  in  your  diary  now! 


For  more  information,  please  call  the  Chemex  team  on  01732  377256 
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Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £18.00 
P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request. 
Copy  date  1 2  noon  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  1  Oam 
Friday,  one  week  prior  to  insertion  date  All  cancellations  must  be  in  writing 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  United  Business  Media  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 
Ml  majoi  ciedit  cords  accepted 
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APPOINTMENTS 


BUSINESSES  WANTED 


NW8  PHARMACY 

Senior  Assistant/Dispenser 

Are  you  •  Well  organised 

•  Motivated 

•  Looking  for  new  challenges? 

We  are  seeking  the  above  to  join  our  friendly 
team.  Either  full  or  part-time. 

Contact  Ralph  on 
0207  328  4518 


ACCOUNTANTS 


Accountants 

Please  take  a  few  seconds  to  answer  the 
following  questions. 

Yes  No 

□  □  Is  your  top  rate  of  tax  20%? 

□  □  Do  you  receive  advice  throughout  the 

year  on  how  to  reduce  your  tax  bills? 

□  □  Does  your  accountant  understand  your 

business? 

□  □  Is  your  accountant  imaginative  and 

proactive? 

□  □  Does  your  accountant  help  you  to 

increase  your  profits? 

□  □  Are  your  accounts  and  tax  returns 

prepared  on  a  timely  basis? 

□  □  Do  you  have  the  option  to  pay  your 

accountancy  fees  on  a  monthly  basis  to 
help  with  your  cash  flow? 

If  your  answers  are  mainly  no,  please  call  us  for 
more  information  or  a  free  consultation. 

Phone:  020  7433  1513 
Hutchings  Modi  &  Co 

Accountants  &f  Tax  Consultants 
www.hutchingsmodi.co.uk 


DIM 


DJ' 


Progressive  chain  of  60  shops  seeks  to  acquire  Pharmacies  with 
turnover  of  in  excess  of  £400,000  in  Southeast  England  and  East  Anglia. 
Freehold  purchases.  Matter  treated  in  the  strictest  confidence.  For  a 
quick  decision  contact: 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  020  8689  2255  ext.  221.  Mobile  0860  484999. 
Fax:  020  8689  0076  Email:  DayLewis@aol.com 


NORTHWEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small 
Group.  Don't  give  up  your  independence,  sell  it  on!  For  a  rapid 
decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge 
Telephone:  0151  494  2 1  22  or  0780  I  23  1 6 1  5  (Mobile) 
David  Turner 

Telephone:  01 5  I  727  1 437  or  0777  979 1 7 1 4  (Mobile) 

Chemicare  Health  Ltd 


INTERNET  SERVICES 


www.drugtariff.com 


L0CUMS 


www.locumline.co.uk 

visit  or  ring  07790  649346 

We  are  driving  down  prices  for  employers 

Get  the  highest  vacancy  fill  rates  at 
guaranteed  lowest  uk  prices 
Also  exclusive  25%  discount  off  leading 
locum  agency  fees  only  through  locumline 

Locums-register  for  free  vacancy  alerts. 


Now  linked  with  www.pharmalife.co.uk 


Chemist  &  Druaaist  27  JANUARY  ?001  35 


LOCUMS 


PRODUCTS  AND  SERVICES 


pharma-syd.co.uk 


harma-Syd 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 
syd@pharma-syd.co.uk 


PRODUCTS  AND  SERVICES 


ashco 


Synergy  Complex,  4  Dalston  Gardens,  Stanmore,  Middlesex  HA7  1 BU 


BRRun 


BRAD60T  1  PROM 


Braun  D6  Solo  Plaque  Remover 


RRP 

£14.99 

POR 

31% 

Invoice  Price 

£8.97 

Net  Price 

£8.75 

BRflUft 

GS3E3 


3  FOR  THE  PRICE 
OF  2  REFILLS 


'Packs  of  Two 
EB  15  B2" 


Masfico  Tic 


'fall  <S29  H-J04  22'J-i 


raxi  020  :J20-'l  022^ 


BUYING  GROUP 


How  do  you  unleash  profit  power 
within  your  business 
and  maximise  results? 

Two  mainline  wholesalers  listed  as 
suppliers  to  CAMRx  members 

Interested? 
Call  Pauline  NOW  on  FREEPHONE 

0800  526074 

*4  MONTHS  FREE  TRIAL  MEMBERSHIP*** 

Mr  R.  L.  Hindocha 
BPharm.MRPharmS.FInstD. 
54/66  Silver  Street,  Whitwick, 
Leicestershire  LE67  5ET 


Warm' 
a  Pup 


R.R.P.E  19.99  each 

Trade  Prices  available 


Worm'O  fieOr    Lavender  enhanced  Wheatbag  insert 

means  you  can  use  him  like  a  hot  water 
bottle  -  without  any  of  the  dangers. 

After  just  two  minutes  in  the  microwave, 
the  Wheatbag  insert  will  transform  this 
adorable  bear  and  Pup  into  the  most 
delightfully  calming  warm  cuddly  toy.  1 

Both  of  these  high  quality 
toys  fully  comply  C€ 
with  Regulations  and  have  also 
been  tested  by  the  B.S.I. 

For  further  information:  J 

The  Original  Wheatbag  Company  Ltd  PO  Box  437,  Woking,  Surrey  GU21  4FU  ] 

Tel:  01483  598483  Fax:  01276  855564  I 
E-mail:  info@wheatbag.com  www.wheatbag.com  | 


^55 


REGISTRATION  FORM  (COMPLETE  CLEARLY  IN  BLOCK  CAPITALS) 


Fill  in  your  name  (as you  i 
appear  on  the  CiCPM  ) 

Forename 

(all.  other  initials  as  registered 
with  the  RPSCBor  PSNI) 

Sin  name 

Registration  No:  RPSGB 

PSNI: 
Pharmacy  address 


I  enclose  a  cheque  to  Uniied  Business  Media 
International  :- 


CICPM  part  1  £117.50  (inc  VAT) 

CICPM  part  2  £235.00  (inc  VAT.  , 

CICPM  parts  l&2£323.13(incVAT) 

Set  often  modules  for  course 
registrants  £29  38  f  inc  VAT)   


Three  or  more  modules 
Z4  60  each  (inc  VAT)  ,. 


Total 


Send  cheques  and  forms  to  Mary  Prebble. 
United  Business  Media  International.  Phar- 
macy Editorial  Projects,  Sovereign  Way,  Ton 
bridge,  Kent  TN9  1RW  (tel  01732  377269) 


County 
Tel  no 
Fax  number 
E  Mail 


Postcode 


Pharm\ssist 
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All  you  and  your  business  needs  -  The  Certificate 
in  Community  Pharmacy  Management... 

...produced  in  association  with  The  School  of  Pharmacy,  The  Queen's 
University  of  Belfast,  from  Chemist  &  Druggist  and  Community  Pharmacy, 
supported  by  Smithhline  Beecharn  Consumer  Healthcare  (PharmAssist) 

How  to  register.  call  01732  377269 


Pharmacists  aiming  to  complete  CiCPM 
must  register  with  United  Business 
Media  and  pay  a  fee  of  £100  to  cover  the 
first  half  of  the  course.  The  ten  modules 
provide  50  hours  of  learning,  or  half  the 
100  hours  needed  for  the  CiCPM.  The  fee 
covers  project  administration, 
registration  and  telephone  marking,  and 
two  progress  reports. 
Pharmacists  who  wish  to  proceed  to  the 
second  50-hour  project  stage  must  have 


registered  with  United  Business  Media 
International  for  the  module  component. 
(The  5  Projects  are:  1  Marketing,  2  Basic 
accounting,  3  Business  Planning, 
4  Personnel  management,  5  Management 
problem  case  studies).  The  second  stage 
attracts  a  fee  of  £200  to  cover  course 
preparation,  marking,  access  to  a  course 
tutor  and  certification  by  QUB.  Pharma- 
cists registering  for  both  parts  simulta- 
neously can  save  £25. 


mam 


PRODUCTS  AND  SERVICES 


SHOPFITTING 


Kirby  Lester 
Repairs 

KL7,  KL8,  KL9, 
K10 

Standard  repair 
price 
£85.00  inc  full 

clean. 
Call  Glasson 
Electronics 
01524  752208 


Free  legal  advice 

Chemist  &  Druggists  web  site  - 
www.dotpharmacy.co.uk  -  has 
introduced  a  service  that  offers 
pharmacists  free  legal  advice  from  a 
leading  solicitors'  firm. 

The  service  -  dotLaw  -  is  being  run 
with  the  co-operation  of  Charles 
Russell,  whose  specialist  legal  fields 
include  pharmacy  matters. 

Pharmacists  are  advised  to 
e-mail  their  questions  to  - 
pharmlaw@ubmint.com  -  along  with 
their  full  name  and  the  name  ot  their 
pharmacy.  The  latter  two  details  are  for  C&D's  records  only  -  pharmacists' 
identities  will  be  kept  anonymous  when  the  answers  are  published. 

All  the  questions  and  Charles  Russell's  replies,  which  will  be  available  in 
two  working  days,  will  appear  on  a  new  clotPharmacy  page  called  dotLaw. 


^  Germany's  largest 
mailorder  firm  for 

► display  materials  is 
now  also 
^    operating  in 

tr  Great 


ects. 


Mi 


A  free  service  for  C&D  subscribers 


EXCESS  STOCK 


TRADE  LESS  50%+VAT+  postage  -  1  x 
Ciloxan  eye  drops  (exp  6/01).  2x50 
Foradi]  12mcg  capsules  (exp  7/01 ).  200ml 
Hismanal  suspension  (exp  9/01).  So  Sor- 
bid  20  SA  tabs  (exp  6/01),  56  Univer 
180mg  caps  (exp  S/01),  1  x  Hytrin  starter 
pack  (exp  6/01),  S\S6  Isoket  Retard  tabs 
(exp  8/011),  2x28  Secadrex  SA  tabs  (exp 
S/01).  3x300g  Vitaquick  powder  (exp 
8/01).  Tel:01502  572603. 
TRADE  LESS  50%+VAT+  postage  -S  boxes 
(30)  Coloplast  Assura  Inspire  one  piece 
colostomy  bans  40mm  code  No  121S" 


(exp  8/02).  Tel: 028  "%h  22" 
TRADE  LESS  30%+VAT  ■  5xTazocin  inj  iv 
(exp  3/03),  Zerit  iOmg(exp  6/02),Aquacel 
lOmg  (exp  12/02),  Lyofoam  Extra  (exp 
2/02).  Bcta  Adalat  (exp  i/OI).  Normacol 
51 )( Ig  (exp  2/03  >,The<  idor  (exp  4/01),  Sem- 
prex  (exp  8/03).  Lei:  020  8450  "002. 


FOR  SALE 


2x100  Magnesium  Glycerophosphate 
[gm  (exp  0/02  &  7/02).  Tel:  020  7226 
20  IS. 

Complete  shopfitting- wall  bays,  gondolas, 
counter  +  glass  riser,  perfume  display  cab- 


inet, otters  invited.  Buyer  cc 
Gill  01903  752191 

Schol!  sandals,  trade  less  30%,  tine  Ira 
grances,  trade  less  20%,  umdasch  apeils 
shop  fittings.  Any  otter  considered,  buyer 
collects  Tel:01483  560355. 


WANTED 


Lingralne  tablets  •  any  quantity.  teLOl  142 
644455 

Nomad  trays/Inserts  seals  etc,  In  good  con- 
dition Tel:01934  733230. 
Samlostatin  IAR  injection  20mg  Tel: 
0196-s  2S02SO. 


Perfect 
the  art 
of  preset! 
tation! 

76  page  colour 
catalogue  full  of 
ideas  and  all  the 
materials  needed  to 
create  successful  shop 
window  and  point  of 
sale  displays. 

Freephone: 

S  008001/9637  637 
FAX  00  80  01/  3  737  737  _ 
www.dekoiMoerner.de  lTB6 

ww^rner 

Woerner  GmbH,  P.O.Box  1254 
D-74208  Leingarten 


Nomad  trays,  cassettes,  seals,  storage  cases 
etc.  an)  quantity  please.  Tel:  020  "22 
5221 


ACCOMMODATION 


Elonda  luxurious  air  conditioned  i  &  5 
bedroom  villas  with  pool  dated  resort, 
ottering  clubhouse,  tennis  and  volley  ball 
courts  etc  I)isne\  lOminsonh  Tel  01020 
800210 

Mauritius  holiday  villas,  sell  catering,  3 
minutes  to  beach,  from  £7  dail)  per  per- 
son No  other  charges  Tel:  01708  720800 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of  medicines 
they  supply.  In  purchasing  from  sources  other  than  manufacturers  or 
licensed  wholesalers,  they  must  satisfy  themselves  about  product  history  and 
conditions  of  storage,  and  keep  a  record  of  such  purchases. 


Free  entries  in  Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements 
will  be  permitted. 
Adverts  must  be 
submitted  on  the 
coupon  (right),  which 
must  be  property 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product 
is  discontinued  or  in 
short  supply.  Medicines 
must  be  unopened  and 
in  original  packaging. 


To:  Business  l  ink,  CHEMIST  &  DRUGGIST,  Sovereign  House, 
Sovereign  Way,  Tollbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Surname  

First  names  


Address  v  

 Postcode 

Personal  RPSGB  Registration  number  

Tele  phone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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Doing  it  his  way... 

This  is  a  salutary  tale  for 
anyone  rash  enough  to 
perform  the  act  of  karaoke 
while  not  in  complete  control 
of  their  faculties. 

Ian  Strachan,  the 
unassuming  39-year-old 
manager  of  Gordon's 
Chemists  in  Kcarsley,  claims 
he  had  never  sung  a  note  in 
public  before  he  was  spotted 
a  year  ago.'slightly 
intoxicated  ,  doing  a  number 
in  a  Bury  pub.An  agent  in  the 
audience  reckoned  he  had 
what  it  takes,  and  the 
pharmacist  by  day  became 
Frank  Sinatra  by  night. 

He  now  performs  regularly 
as  Old  Blue  Eyes  in  hotels, 
restaurants,  nursing  homes, 
and  other  private  venues,  and 
modestly  confesses  to 
"excellent  reviews  from 
critics  and  agents  alike".  He's 
got  a  repertoire  of  60  songs 
which,  being  a  big  tan  of 
Sinatra's,  he's  never  had  to 
learn.  He's  played  the  Imperial 
and  Seabank  Hotels  in 
Blackpool,  and  had  a  write  up 
in  showbiz  trade  paper,  The 
Stage.  He  even  passes  the  acid 
test  -  being  rated  as  "quite 
good"  by  his  colleagues. 
Despite  this,  and  the  fact  that  stage  work  pays  better  than  pharmacy,  he's 
not  ready  to  give  up  the  day  job  yet.  Ian  sees  singing  as  yet  another  string  to 
his  bow.  Readers  of  C<SD's  sister  magazine,  Community  Pharmacy,  might 
recognise  the  name,  as  he  is  a  regular  contributor.  He  also  has  a  PGEC  in 
teaching  and  has  done  a  lot  of  "educational  stuff"  for  industry  clients  such  as 
Thornton  &  Ross,  Novartis  and  SmithKiinc  Beecham.  He  is  hoping  to  move 
his  singing  career  in  a  corporate  direction  as  well.  Anyone  wanting  to  book  a 
singing  pharmacist  can  contact  him  on  07765  808745. 

Are  you  being  misrepresented? 

Less  than  impressed', 'heinously  sloppy', 'What  a  mess'.  Get  the  feeling 
someone,  or  two,  arc  less  than  impressed?  A  couple  of  pharmacists  (at  least) 
put  their  anoraks  on  shortly  before  Christmas  to  dissect  NHS.itk's  on-line 
pharmacy  database.The  most  obvious  problems,  like  the  non-alphabetical 
drop-down  list  of  towns  (sorted  alphabetically  by  postcode,  which  is  not 
displayed)  have  been  sorted  out.And  the  location  maps  seem  to  have 
disappeared,  but  there  are  still  some  minor  oversites'. 

For  example,  as  of  Monday  January  22, 2001,  only  1,160  pharmacies  in 
England  are  allegedly  providing  emergency  contraceptive  services. This 
compares  to  the  2,553  that  claim  to  provide  delivery  services.  One  of  the 
search  fields  is  opening  times:  pharmacies  for  which  no  opening  times  are 
available  are  listed  at  the  end  of  what  can  be  a  horrendously  long  list  and 
could  easily  be  overlooked. 

Big  Brother  has  got  you  on  his  web  site  for  all  to  see,  fellers.  For  goodness 
sake,  make  sure  the  info  the  site  holds  is  correct. Visit 
www.nhs.uk/pharmacies/search  J)harmacy.asp  to  check  the  details  of  your 
pharmacy.The  anoraks  suggest  that  if  you  want  to  see  how  it  should  be  done 
you  should  visit  www.buckspharmacy.org.uk.  Hmm!  Wonder  why  they 
recommend  that  particular  site? 


Ian  Strachan,  paying  tribute  to 
Frank  Sinatra  in  the  publicity 
photos  used  to  promote  his  act 


APPOINTMENTS 


Lucy  Rochford  has  been  appointed  advertising  services  manager  at  the 
Proprietary  Association  of  Great  Britain.  She  joins  the  Association  from 
Hertfordshire  Health  Promotion  where  she  was  senior  dietician.  She  is  the  new 
contact  for  those  seeking  PAGB  approval  on  consumer  publicity  material  for 
non-prescription  medicines. Barbara  Atkinson  has  been  appointed  director  of 
communications,  Fraser  Woodward  to  publications  and  new  media  manager,  and 
Sunayana  Shah  to  scientific  and  medical  affairs  manager. 
Lifeplan  Products  has  appointed  Jonathan  Russell  as  managing  director.  Michael 
Jackson,  a  founder  member  of  the  company,  is  now  the  chairman. 
Carole  Longson  has  been  appointed  appraisal  programme  director  at  the 
National  Institute  of  Clinical  Excellence.  Previously  director  of  the  evidence 
research  unit  at  CMCUK,  she  will  be  responsible  for  planning  and  delivering  th< 
Institute's  health  technology  appraisal  programme 
Advanced  Medical  Solutions  Group  has  appointed  Geoffrey  Vernon  as  non- 
executive chairman  to  replace  James  Noble,  who  is  taking  up  a  chief  executive's 
post  at  Avidex.  Stephen  Harris  has  been  appointed  a  non-executive  director. 
Jim  Kernan  has  been  appointed  general  manager  of  Steifel's  Irish  manufacturing 
plant  which  manufactures  topical  preparations  for  the  European  market.  He  wi 
previously  withAventis  Pharma. 


What  do  you  do  with  an 
elephant  with 
hyperkeratosis  (for  the 
uninitiated,  that's  a  dry 
skin  condition)?  Rub  on  a 
bit  of  Oilamm  Bath 
Formula,  apparently. 
Steifel  supplied  200  packs 
to  Bristol  Zoo  when  its 
jumbo,  Wendy,  was 
diagnosed  with  the 
condition,  although  quite 
how  they  worked  out  how 
much  was  needed  remains 
a  mystery.  And  the 
headline  for  this  story? 
*()i latum  comes  up  trunks 
for  Wendy' 


PSNI's  Carole  celebrates  her  silver  jubilee 


She's  seen  'em  come  and  she's  seen  'em  go,  and  she's  still 
there  after  25  years.  Carole  Anthony,  PA  to  the  chief 
executive,  celebrates  her  silver  jubilee  at  the  Pharmaceutical 
Society  of  Northern  Ireland  this  month.  (She  is  pictured 
above  with  past  PSNI  secretary  Dereck  Lawson.)  She  was 
recruited  as  a  temp  by  the  then  PSNI  secretary,  Billy 
Gorman,  during  a  chance  meeting  in  the  Post  Office  in 
Shaftsbury  Square.  Carole,  who  has  answered  the  phone  to 
generations  of  pharmacists  and  is  well-known  for  double 
entendres,  says:  "I've  been  on  the  job  for  25  years  and  that's 
what  keeps  me  happy."  She  insists  she  is  not  as  old  as 
everyone  thinks,  so  she  could  be  celebrating  more 
milestones  in  the  future 


All  rights  reserved.  No  pari  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  systel 
without  the  express  prior  written  consent  ol  the  publisher.  The  contents  til  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  United  Business  Media  International  Ltd  may  pat 
suitable  reader  addresses  to  oilier  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  United  Business  Media  International  Ltd.  Origination  bv  Marl 
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Pharmacyupdate 

This  year's  Pharmacyupdate 
for  last  year's  money 


Enrol  with 

Pharmacyupdate  by 

February  1 5  and  take 
^vantage  of  its 
telephone  marking 
service  at  last  year  s  price 
M  £18.80 

i  Pharmacyupdate  is 

lecredited  by  the  College  of 
'harmacy  Practice  and  provides 
nore  than  the  Royal 
pharmaceutical  Society's 
ecommended  30  hours' annual 
:ontinuing  professional 
levelopment 

•  A  wide  variety  of  different 
jopics  are  covered  twice  a  month, 
nd  you  can  test  your 
Understanding  using  the  monthly 
[uestion  papers.  If  you  register  for 
he  telephone  marking  service 
ou  will  also  receive  a  twice-yearly 
ccreditation  certificate 
►  Back  issues  are  not  a  problem 
lecause  the  entire  archive  of 
ccredited  features  can  be  found 
www.dotpharmacy.com 
I  Northern  Ireland  pharmacists 
nrolling  for  Update  until  the  end 
f  February  will  have  their 
gistration  fee  paid  by  the  NI 
entre  for  Pharmacy  Postgraduate 
ducation  &  Training 
&  Fill  in  the  coupon  and  send  it 
nth  a  cheque  for £18.80  (£16.00 
£2.80  VAT).This  will  register  you 
)r  12  months' worth  of 
certificated  marking.After  February 
J?  the  standard  price  for  the 
pdate  marking  service  is  £20.00 
)  If  you  need  more  information, 
ill  Mary  Prebble  on  01732 
77269 


ftnicnuin™11"""" 


Pharmacyupdate  is  supported  by 


GENUS  PHARMACEUTICALS 

Mary  Prebble.  Please  enrol  me  on  the  Pharmacyupdate  telephone  marking  service  for  2001. 
|  I  enclose  a  cheque  for  £18.80,  made  payable  to  United  Business  Media  International  Ltd. 

I  Name  


Address. 


  Postcode  

|  Daytime  phone  number   Fax  

|  Signature   Date  

I  Northern  Ireland  pharmacists  registering  under  CPPET  scheme  tick  box 

I  Send  this  completed  form  to  Mary  Prebble,  Chemist  &  Druggist,  United  Business  Media  International  Ltd,  Sovereign 
^ouse,  Sovereign  Way,  Tonbndge,  Kent  TN9  WW 


RECOMMEND  A  NATURAL  CHOICE 
FOR  SORE,  STUFFY  NOSES 


STUFFYNOSE 

® 

SORENOSE 


HAPPINOSE 


Soothing  relief  for 
sore,  stuffy  noses 


•  Dual-action  for  rapid  relief 

•  Gently  decongests 

•  Soothes  inflammation  and  soreness 
in  and  around  the  nose 

nose  comfortable  and  clear 


Happinose 

Nasal  Decongestant  Balm  with  natural  essential  oils 


For  colds  and  catarrh 

Contains  menthol  with  natural  essential  oils. 


Happinose  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchm.  Herts.  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford.  Herts.  WD  1 8  7JJ.  UK.  Directions:  For  adults,  blow  the  nose 
before  application  Carefully  apply  I  cm  of  Happinose  inside  each  nostril  using  the  little  finger  and  inhale.  Re-apply  every  four  hours  or  as  required  For  children  10  years  and  over,  as  above,  but  use  up  to  ''2cm  For  children  between 
5-9  years,  as  above,  but  use  up  to  'Mem  Indications:  For  the  symptomatic  relief  of  nasal  congestion  associated  with  the  common  cold,  catarrh,  head  colds  and  hayfever  Contra-indications:  Do  not  use  on  children  under  the  age  of 
5  years  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients  Precautions:  [FOR  EXTERNAL  USE  ONLY.  |  Keep  away  from  the  eyes  Keep  out  of  the  reach  of  children  Hands  should  be  washed  after  use. 
Legal  Category:  gSL]Packs:  Happinose  (PL  0 1 73/0 1 77)  -  1 4g  RSP  LI  45  (£2.94  exc  VAT) 


